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Introduction to the

ICH CAHPS Survey

This training covers:

Background and development of the ICH CAHPS Survey

Roles and responsibilities of ICH facilities, survey
vendors, and the ICH CAHPS Coordination Team

Survey participation requirements
Sample selection and distribution processes

Survey administration procedures and survey protocols
for each approved mode

Confidentiality and data security




Introduction to the

ICH CAHPS Survey (cont'd)

This training covers:

e Data processing and coding

e The ICH CAHPS website

o Data file preparation, data submission, and reports
e Quality control procedures

e Oversight activities

o Exceptions Request Form and Discrepancy Notification
Report

e Public reporting




Information and Reminders

You can submit questions about these
slides (content or other) to
ichcahps@rti.org.

Currently approved vendors and their
subcontractors are encouraged to
have new staff review these slides;
the Training Certification Form is not
required.



mailto:ichcahps@rti.org

Background and Development of the
ICH CAHPS Survey




Background and Development of the

ICH CAHPS Survey

This section covers the following topics:
1. Overview of CAHPS® Surveys and the Quality Initiative

2. The In-Center Hemodialysis CAHPS Survey
Development Timeline

3. Overview of the ICH CAHPS Survey




Overview of CAHPS® Surveys and the

Quality Initiative

Background and Development of the
ICH CAHPS Survey
Topic 1:
Overview of CAHPS® Surveys and
the Quality Initiative




Overview of CAHPS® Surveys

Consumer
Assessment of
Healthcare
Providers and

Systems®

Family of surveys designed to
collect data from patients
about their experiences with
the care they receive from
their health care providers

Developed over 20 years ago
by the Agency for Healthcare
Research and Quality (AHRQ)

Allows patients to self-report
their own perceptions of their
care experience

*CAHPS® js a registered trademark of AHRQ, a U.S. government agency




Overview of CAHPS® Surveys (cont'd)

CAHPS® development
methods include:

e Public call for measures

e Literature reviews

e Focus groups with patients
e Cognitive interviews

o Stakeholder input

e Public response to Federal
Register notices

e Field tests

Goals of CAHPS® surveys:

e Conduct the survey in a
standardized manner

e Analyze and adjust data to
achieve reliable comparisons

e Publicly report survey results




The Quality Initiative

November 2001, the Department of Health and Human
Services and the Centers for Medicare & Medicaid
Services (CMS) announced the Quality Initiative “to
assure quality health care for all Americans through
accountability and public disclosure.”

o https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/QualitylnitiativesGenlnfo

Dialysis facility measures publicly reported on Care
Compare on Medicare.gov:
https://www.medicare.gov/care-compare/ (formally

reported on Dialysis Facility Compare).

Facilities have been conducting ICH CAHPS Surveys
since 2012.



https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo
https://www.medicare.gov/care-compare/

The In-Center Hemodialysis CAHPS

Survey Development Timeline
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The In-Center Hemodialysis CAHPS

Survey Development Timeline

August 2003,
call for
measures
issued

In 2005,
field test
conducted to
evaluate the
draft ICH
CAHPS
Survey
instrument

In 2007,
survey
approved by
the National
Quality
Forum

In 2004,
several
rounds of
cognitive
testing
conducted

In 2006,
pilot survey
approved by

the U.S.

Office of
Management
and Budget

(OMB)

In public
domain for
use by ICH

facilities
starting in

2007




The In-Center Hemodialysis CAHPS

Survey Development Timeline
(cont’'d)

October 2016,
results from the
national
implementation
of ICH CAHPS

first publicly
Introduced ICH January 2014, reported on the
CAHPS as ICH CAHPS DFC (currently
reporting mode reported on Care
measure for experiment Compare on
PY*2014 conducted Medicare.gov)
September Fall 2014, October 2018
2013, OMB national CMS began
approved implementation publicly
national of ICH CAHPS reporting ICH
implementation began CAHPS Survey
of ICH CAHPS Star Ratings

*Payment Year (PY) refers to the year in which a payment reduction would apply as a result of
facility performance.

<ms
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ESRD Quality Incentive Program

The program links a portion of
payment directly to facilities’
performance on quality-of-
care measures.

The ICH CAHPS Survey is one
of the quality measures in the
program.

https://www.cms.gov/Medicare/Qu

ality-Initiatives-Patient-
Assessment-Instruments/ESRDQIP

Review the ESRD Prospective
Payment System Final Rules
published online in the Federal
Register.



https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ESRDQIP
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ESRDQIP
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ESRDQIP

ESRD Prospective Payment System

SHETTHES

End-Stage Renal Disease Prospective Payment System (ESRD
PPS) Final Rules are typically posted every November. When they
are posted, there will be an announcement on the ICH CAHPS
website.

Announcement

2024 ESRD Prospective Payment System Final Rule
O information for Dialysis Facilities [ Posted Mavember 7, 2023

The ESRD Prospective Payment System (PP5) Final Rule for Calendar Year 2024, which was published in the Federal Register on November 6, 2023, is available here

Final Rules update and revise the PPS, update payment rate for
services furnished to ESRD patients, and update requirements for
the ESRP Quality Incentive Program (QIP).
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Overview of the ICH CAHPS Survey

Purpose of the ICH CAHPS Survey: To measure
experiences of patients who receive ICH care from Medicare-
certified ICH facilities.

Goals of the ICH CAHPS Survey:

* Produce comparable data from the patient’s perspective
that will allow objective and meaningful comparisons
between ICH facilities on domains that are important to
consumers.

* Create incentives for ICH facilities to improve their
quality of care.

 Enhance public accountability in health care by increasing
the transparency of the quality of care provided in return
for public investment.




([

The ICH CAHPS Survey is administered by independent approved
survey vendors working under contracts with ICH facilities.

Three modes of data collection are allowed—mail-only, telephone-
only, and mail with telephone follow-up of nonrespondents
(mixed mode).

Sampling and data collection is conducted on a semiannual basis
(Spring and Fall Surveys).

For PY2026, all ICH facilities must administer the ICH CAHPS
Survey in CY2024 if they served 30 or more survey-eligible
patients in CY2023.




The ICH CAHPS Survey

The ICH CAHPS Survey contains 62 questions:

e 44 core questions about in-center dialysis care:
o 2 questions obtain eligibility
o 32 questions form three Composite Measures (first row below)
o 3 questions are the Global Rating Items (second row below)

Kidney Doctors’ Quality of Dialysis Center Providing Information to
(Nephrologists’) Care and Operations Patients
Communication and
Caring
Rating of kidney doctors Rating of dialysis center Rating of the dialysis

(nephrologists) staff center




The ICH CAHPS Survey (cont'd)

A series of “"About You” questions focus on the demographic
characteristics of the patient:

e 18 questions are included in the mail survey
e 15 questions are included in the telephone script

e The mail survey contains three additional questions in the “About You”
section that ask if anyone helped the sample patient to complete the survey
(Questions 60, 61, and 62).

e These three questions help determine if a proxy completed the mail survey
for the sample patient.

e These three questions are not applicable if the survey is administered by
telephone because telephone interviewers ensure that a proxy does not
complete the telephone interview.




The ICH CAHPS Survey (cont'd)

e Note: The telephone interview can only be administered in English and Spanish.

Survey vendors must offer the survey in English in their approved data collection
modes.

e vendors approved for the phone-only or mixed mode are not required to offer or administer the telephone
survey in Spanish.

e vendors approved for the mail-only or mixed mode are not required to offer or administer the mail survey
in Spanish, traditional or simplified Chinese, or Samoan.

e at this time, the survey is only to be administered using the above mentioned 5 languages.

Vendors cannot edit or alter wording of the questions or responses in any
languages.

<ms
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Public Reporting on Care Compare on

Medicare.gov
https:/ /www.medicare.gov/care-compare)

Results are

October 2016: e e G

October 2018:

Cl\gﬁblzl)iec?;n CMS began Care Compare
reporting ICH reporting ICH on
CAri)-IPS S CAHPS Survey Medicare.gov

deiie y Star Ratings. every April

and October.

e The survey results that are publicly reported are based on combined data from
the two most recent survey periods.

e The survey results for all participating ICH facilities that had 30 or more
completed surveys across the two most recent semiannual surveys will be

reported. Otherwise, a footnote will appear to indicate the reason results are
not reported.

e Survey results are “refreshed” on Care Compare on Medicare.gov at
https://www.medicare.gov/care-compare in April and October of each year.



https://www.medicare.gov/care-compare
https://www.medicare.gov/care-compare

Data Submission Requirements and

DIELLIES

e ICH CAHPS Survey data must be submitted to the ICH CAHPS Data Center by
the semiannual data submission deadlines:

o last Wednesday in July for Spring Surveys
o last Wednesday in January for Fall Surveys

e No data is accepted after the deadline.

2025 2023 Fall Survey October 2023-January 2024 January 31, 2024
2026 2024 Spring Survey April 2024-July 2024 July 31, 2024
2026 2024 Fall Survey October 2024-January 2025 January 29, 2025
2027 2025 Spring Survey April 2025-July 2025 July 30, 2025
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Roles and Responsibilities

This section covers the following topics:

1.

2.

Roles and Responsibilities of CMS and RTI International
ICH Facility Participation Requirements
Roles and Responsibilities of ICH Facilities

Roles and Responsibilities of Approved ICH CAHPS Survey
Vendors

Communications With ICH Patients About the ICH CAHPS
Survey

Administering ICH CAHPS in Conjunction With Other Surveys




Roles and Responsibilities of CMS and

RTI International

Roles and Responsibilities

Topic 1:
Roles and Responsibilities of CMS
and RTI International




Roles and Responsibilities of CMS and
RTI International

e Ensures that the federal contractor carries out all tasks that support the national
implementation of the ICH CAHPS Survey

e Selects a sample of patients and distributes to survey vendors

e Provides annual training sessions to vendors

e Conducts oversight and quality assurance of survey vendors

e Provides daily technical assistance to vendors and ICH facilities

e Maintains the ICH CAHPS website

e Processes and analyzes survey data and prepares data files for Care Compare
e Prepares compliance files for CMS’s Quality Incentive Program (QIP)




ICH Facility Participation

Requirements

Roles and Responsibilities
Topic 2:
ICH Facility Participation

Requirements




ICH Facility Participation in the ICH

CAHPS Survey

ICH facilities interested in participating in the ICH CAHPS
Survey must:

v" Be Medicare-certified (have a CMS Certification Number,
also known as a CCN)

v" Register someone as a Survey Administrator on the ICH
CAHPS website: https://ichcahps.org/ e

v" Determine whether participation is required by counting
the number of survey-eligible patients served during the
previous calendar year



https://ichcahps.org/

2024 ICH Facility Participation

Requirements

e ICH facilities must determine whether they are required
to administer the ICH CAHPS Surveys in CY2024 by

counting the number of survey-eligible patients served
in CY2023.

Facility IS required to contract Facility is NOT required to
with an approved ICH CAHPS participate in the ICH CAHPS
Survey vendor to administer  Survey in CY2024 but can do so
the survey in CY2024. if it chooses.




2024 ICH Facility Participation

Requirements (cont’'d)

If your facility clients have questions about determining whether they
are required to participate in the ICH CAHPS Survey in 2024, refer
them to the announcement “"Determining Whether Participation
in 2024 ICH CAHPS Survey is Required” on the ICH CAHPS
website home page (under the Quick Links box):

ICH CAHPS Coordination Team
Semiannual Review [CTSAR)
Mewsletter (Posted 7/7/23)

For ICH Facilities

1. Determining Yhether Participation in
024 ICH CAHPS Survey is Raquired

(Posted 1/224)

o If they still have questions, refer them to the ICH CAHPS
Coordination Team (ichcahps@rti.org).



mailto:ichcahps@rti.org

2024 ICH Facility Participation

Requirements (cont’'d)

ICH facilities that are not required to administer the survey in
2024 can choose one of the following options:

Administer both surveys in 2024 following all the ICH
protocols and procedures described in the ICH CAHPS
Survey Administration and Specifications Manual.

2 Administer the survey using a third-party vendor but No No
not following the ICH CAHPS protocols and procedures.

3 Administer the survey themselves instead of using a No No
third-party vendor.

4 Choose not to administer the survey at all. No No




2024 ICH Facility Participation
Requirements (cont’'d)

If a facility chooses participation option
2 or 3.




2024 ICH Facility Participation

Requirements (cont’'d)

~

/If a facility chooses participation option
2, 3, or 4:




Roles and Responsibilities of ICH

Facilities

Roles and Responsibilities

Topic 3:
Roles and Responsibilities of ICH
Facilities




Roles and Responsibilities of ICH

Facilities

Determine whether
participation is required
by counting the number

of survey-eligible patients
served during the
previous calendar year

If Participating:

- Obtain written contract
with an approved vendor

(If not participating:
Complete the Facility Non-
Participation Form for all
applicable CCNs)

Register the Survey
Administrator on the ICH
CAHPS website and
register all CCNs

Authorize a vendor for all
CCNs

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Monitor the ICH CAHPS
website for
announcements and other
news about the surveys,
including Data Submission
Reports to ensure that
data were successfully
submitted

Review preview reports
for results that will be
publicly reported on Care
Compare on
Medicare.gov




Primary and Alternate CCNs

e Data can only be entered into End-Stage Renal Disease Quality
Reporting System (EQRS), the database we use for sampling, under
one CCN.

e Moving forward, facilities do not need to register and authorize

multiple CCNs for a single facility on our website but should
make sure that the CCN that they enter data under in EQRS is the
CCN that is registered and authorized on the ICH CAHPS website.

e For facilities that already have both primary and alternate CCNs
registered and authorized on the ICH CAHPS website, no action is
needed; the Coordination Team will sample under the CCN with
sample patients in EQRS.




Roles and Responsibilities of

Approved ICH CAHPS Survey Vendors

Roles and Responsibilities
Topic 4:

Roles and Responsibilities of
Approved ICH CAHPS Survey
Vendors




Roles and Responsibilities of

Approved ICH CAHPS Survey Vendors

[ 1. Verify that each

facility client has
authorized your
organization to

submit data on its

/ _ behalf. ) \

a I
5. Review Data
Submission Reports 2. Download sample
to ensure that data files from the ICH
were successfully CAHPS website.
submitted.
- Z
N\ /" 3. Field the Survey
4. Prepare and according to the
successfully submit specifications in the
ICH CAHPS Survey Survey
data files to the Administration and
Data Center. Specifications

- < U Manual. -/




Vendor Business Requirements

To become an approved ICH CAHPS Survey vendor,
organizations must:

v" Have been in business for a minimum of 3 years.

v Have a minimum of 2 years of experience conducting
surveys of individuals responding about their own
experiences, not of individuals responding on behalf of a
business or organization (establishment or institution
surveys).

» Survey of individuals is defined as: The collection of data
from individuals selected by statistical sampling methods
and the data collected are used for statistical purposes.

v Have a minimum of 2 years experience conducting surveys
in the requested mode of data collection.




Vendor Business Requirements
(cont’'d)

e Adequate personnel (vendors cannot have one person conduct all implementation
tasks for the ICH CAHPS Survey)

e Data collection and processing systems
e Data submission capabilities
e Technical assistance or customer support

e Each person’s work should be checked by someone else to ensure that the right
protocols are being followed

¢ Ability to train survey personnel
eHave procedures and methods to review and ensure the quality of submitted data
e Document and maintain records of all quality control activities conducted




Vendor Business Requirements

(cont’'d)

~

If the vendor does not have all
required capabilities for the modes in
which they are applying, in order to

be considered for approval, they must

formally contract with a subcontractor
who meets the requirements needed
for CMS approval.

_/




Vendor Business Requirements

(cont'd)

Organizations that are not eligible to
administer the ICH CAHPS Survey:

e organizations or divisions within organizations that
own or operate or provide ICH services, even if the
division is run as a separate entity to the ICH facility;

e organizations that provide telehealth—that is, the
monitoring of hemodialysis patients’ health via
telephone, or teleprompting services for ICH facilities;
and

e organizations that provide staff to ICH facilities that
provide care to ICH patients.




Vendor Business Requirements
(cont'd)

Not have any existing
or future work with
RTI (organization
that serves as the
ICH CAHPS
Coordination Team),

Disclose and describe
to RTI any working
relationship with
other organizations
(as a subcontractor,
partner or prime
through
collaboration, merger
or acquisition), and

Once approved,
continue to meet the
MBRs as long as they

administer the ICH

CAHPS Survey.




Vendor Business Requirements

(cont’'d)

e Minimum Business Requirements \
(ichcahps.org) @

e Although vendor applicants and approved vendors
are required to have a secure commercial work
environment, CMS may permit home-based or
virtual interviewers or mail survey staff to
administer the ICH CAHPS survey.

e An Exceptions Request Form (ERF) must be
submitted and approved by CMS prior to
administering the survey using virtual staff. /



https://ichcahps.org/For-Vendors/Minimum-Business-Requirements
https://ichcahps.org/For-Vendors/Minimum-Business-Requirements

Vendor Approval Process

Assuming that all business requirements are met, and the training certification form is
successfully completed, new vendors will receive “conditional approval” status for the
upcoming Fall Survey period.

telephone survey data mail or survey receipt and | construction or submission
collection processing of XML data files

If their QAP meets requirements, the new vendor will then receive final approval
status.

CENTERS FOR MEDICARE & MEDICAID SERVICES



Vendor Participation in the ICH
CAHPS Survey

Organizations interested in becoming approved ICH CAHPS
Survey vendors must:

Approval will be withdrawn if the vendor does not
administer the survey within 2 years after
approval is granted.




Data Use Agreement (DUA)

Submission and Tracking Process

o CMS will not release a sample file to the vendor if they do not
have an updated executed DUA with CMS.

EPPE FAQs: https://www.cms.gov/Research-Statistics-Data-and-
Systems/Computer-Data-and-Systems/Privacy/Downloads/EPPE FAQ.PDF

EPPE Help Desk: 844-EPPE-DUA (844-377-3382) or EPPE@cms.hhs.gov

For questions regarding general information or DUA policies, please contact
datauseagreement@cms.hhs.gov



https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/Privacy/Downloads/EPPE_FAQ.PDF
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/Privacy/Downloads/EPPE_FAQ.PDF
mailto:EPPE@cms.hhs.gov
mailto:datauseagreement@cms.hhs.gov

Sources of Information About

the ICH CAHPS Survey

All ICH facilities and survey vendors are encouraged to check
the ICH CAHPS website on a regular basis for announcements
about the ICH CAHPS Survey:

ICH CAHPS Survey Administration and Specifications Manual
(https://ichcahps.org/Survey-and-Protocols &)

The ICH CAHPS website (https://ichcahps.org &)

e Send email inquiries to ichcahps@rti.org

Call technical assistance at 1-866-245-8083



https://ichcahps.org/Survey-and-Protocols
https://ichcahps.org/
mailto:ichcahps@rti.org

Communications With ICH Patients

About the ICH CAHPS Survey

Roles and Responsibilities
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Communications With ICH Patients
About the ICH CAHPS Survey

depend on hemodialysis care for their survival

might be reluctant to participate in the survey for
fear of retribution

might not provide survey responses that accurately
reflect their experience at their ICH facility




Communications With ICH Patients
About the ICH CAHPS Survey (cont'd)

ICH facility staff
are

encouraged to:




Communications With ICH Patients
bout the ICH CAHPS Survey (cont'd)

Official ICH CAHPS Flyer/Poster Template

If a facility
does not
currently use
a poster or
flyer, vendors
are
encouraged to

discuss its use

to encourage
patient

participation in
the ICH
CAHPS
Survey.

Vendors
should make
an effort to

monitor

response rates
for facilities
that
implement the
use of an ICH
CAHPS Survey
flyer/poster.




Communications With ICH Patients
bout the ICH CAHPS Survey (cont'd)

Official ICH CAHPS Flyer/Poster Template
(cont’d)




Communications With ICH Patients

About the ICH CAHPS Survey (cont’'d)

Official ICH CAHPS Flyer/Poster Template (cont'd)

English Version Spanish Version
The Centers for Medicare & Medicaid Services (CMS) wants to hear [Los Centros de Servicios de Medicare y Medicaid (CMS) quieren saber
from you: de usted:
HOW ARE WE ;QUE TAL NOS VA?
DOING? phiin 0 e i st i S s

encuesta por correo o una llamada telefonica de [INSERT VENDOR
NAME]. le pedimos que tome un momento para completar la encuesta
sobre la atencién que recibe de nosotros, incluso si la complets hace
Varos meses.

iSUS OPINIONES SON IMPORTANTES
PARA NOSOTROS!

Our facility is participating in a national study for patients receiving in-
center hemodialysis care. If you receive a survey in the mail or a phone
call from [INSERT VENDOR NAME], we ask that you please take a
moment to complete the survey about the care you recerve from us, even
1f you completed the survey several months ago.

YOUR FEEDBACK IS IMPORTANT N B . o
e Su participacion es voluntariay su informacién se mantiene privada

TO US! segiin la ley. Nadie podra asociar sus respuestas con su nombre. [Sus
respuestas nos ayudarin a mejorar su atencion!

Your participation is voluntary, and your information is kept private by

law. No one will be able to connect your answers to your name. Your
answers will help us improve your care!

If you have questions about this survey, please call our survey vendor,
[VENDOR NAME], at [VENDOR PHONE NUMBER].

Thank you in advance for your participation in
this important survey!

[INSERT
FACILITY
LOGO HERE]

Si tiene preguntas sobre esta encuesta. puede llamar a nuestro proveedor
de encuestas, [VENDOR NAME], al [VENDOR PHONE NUMBER].

jGracias de antemano por su participacion en
esta importante encuesta!

[INSERT
FACILITY
LOGO HERE]

Official ICH CAHPS Flyer/Poster Templates are included in the manual Appendix A and on the ICH CAHPS website.

<ms
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ommunications With ICH Patients

bout the ICH CAHPS Survey (cont'd)

Waiting Room FAQs

4 N

ICH facilities are strongly
encouraged to print and
display the Waiting Room

FAQ document in a prominent
area of their facility, perhaps
hanging on a wall/door or

laminated and sitting on a

table.

4 N

When possible, vendors
should monitor response
rates for facilities that
implement the use of the
Waiting Room FAQs; CMS is
interested in whether this
helps improve response
rates.




Communications With ICH Patients

About the ICH CAHPS Survey (cont’'d)

ICH CAHPS Waiting Room FAQs Document

English Version

You May Have Some Questions

What is the Medicare In-Center Hemodialysis Survey? Your dialysis center is taking part in a national
survey from Medicare. The Medicare In-Center Hemodialysis Survey {sometimes referred to as the In-Center
Hemadialysis CAHPS Survey or ICH CAHPS Survey) asks about the care you receive at your dialysis center. To
learn more about the Medicare In-Center Hemadialysis Survey visit https://ichcahps. org/Dialysis-Patients &

How did the survey get my name and contact information? vour name was randomly selected from
all patients receiving in-center hemodialysis at your dialysis center.

I have already completed this survey. Why am | being contacted again? To help Medicare
understand how the experiences of dialysis patients change over time, patients may be contacted up to two
times a year to provide feedback about the dialysis care they have received. Spring Surveys are typically
conducted each year from April through July and Fall Surveys are conducted from October through January.

Why should | complete this survey? Because your opinion matters! It is important we hear from you as
your input will help make dialysis care better for you and other dialysis patients like you.

What kinds of questions are asked? The survey asks about your opinion of your kidney doctor(s), the
dialysis center staff you have encountered, your experiences with the dialysis care you receive at your center,
and your rating of this care. It also asks some general health and demographic questions.

How long does the survey take? The survey takes about 16 minutes to complete.

How will | be contacted? If selected for the survey, you will receive a letter in the mail letting you know
about the survey. Then you will be contacted via mail and/or telephone to complete the survey.

Am | required to take part in this survey? vour participation in this survey is voluntary and your
information is kept private by law.

Is my information confidential? ves. all information you give in this survey will be held in confidence and
is protected by law. No dialysis centers, including your current dialysis center, will see your individual answers
to this survey, nor will they know whether or not you participated.

What if | need help taking the survey? Ask a family member or friend to help you by writing down your
answers, reading the survey to you, or translating it into your language. But because you are the one receiving
dialysis care, only you may provide the answers to the survey.

Where can | see the results from the survey? Results from all respandents who answer the survey are
combined and then publicly reported on Care Compare on Medicare.gov. You can access the results by visiting
medicaregov/care-compare and choosing the provider type “Dialysis Facilities.”

Is the survey offered in other languages? The survey is offered in 5 languages. If you need a surveyin a
language other than English, please contact the survey vendor listed in the materials that you receive via mail.

Spanish Version

lemodiilisis, es posible que tenga preguntas

éQué es la Encuesta de Medicare de los Centros de Hemodialisis? 5u centro de diglisis esta tomando parte
en una encuesta nacional de Medicare. s Encuesta de Medicare de los Centros de Hemodilisis también se conoce
como Encuesta de Hemodiilisis en un Centro CAHPS o Encuesta ICH CAHPS. La encuesta le hace preguntas sobre las
servicios que recibe en su centro de didlisis. Para obtener mas informacién sobre la Encuesta de Medicare de los
Centros de Hemodilisis, visite la pagina web https://ichcahps.org/Dialysis-Patients-Spanishe.

£Como obtuvo la encuesta mi nombre & on de Su nombre fue i al azar de
‘todos los pacientes que reciben hemodilisis en el centro de didlisis donde usted se atiende.

Ya he completado esta encuesta. ¢ Por qué se estan comunicando conmigo otra vez? Para syudar a
Medicare a entender como cambian con el tiempo |as experiencias de los pacientes de dialisis, los pacientes pueden ser
contactados hasta dos veces al afio para que proporcionen sus comentarios sobre los servicios de dilisis que han
recibido. Las encuestas que se realizan durante |a primavera generalmente se llevan a cabo cada afio desde abril hasta
julio'y las encuestas que se realizan durante el invierno se llevan a cabo desde octubre hasts enero.

¢Por qué debo completar esta encuesta? jPorgue su opinién importa! Es importante gue sepamos de usted, ya
que su opinidn ayudara a mejorar la atencién de didlisis para usted y otros pacientes de dialisis coma usted.

éQué tipos de preguntas se hacen? La encuesta hace preguntas sobre lo que opina de su doctor o doctores de los
rifones, del personal del centro de didlisis con el que usted ha tratado, de sus experiencias con los servicios de didlisis
que recibe en su centro y su calificacién de estos servicios. También le hacen algunas preguntas sobre su salud en
general y preguntas demograficas.

#Cudnto tiempo toma la encuesta? La encuesta toma como 16 minutes en completarse.

éComo se comunicardn conmigo? Si usted es seleccionado(a) para la encuesta, recibird una carta por correo
postal que le hard saber sobre la encuesta. Luego se comunicardn con usted por correo postal y/o por teléfono para
completar la encuesta.

¢Estoy obligado(a) a tomar parte en esta encuesta? Su participacion en esta encuests es voluntaria y su
informacion se mantiene en forma privada segan |a ley

¢Es mi informacién confidencial? si. Toda Ia informacian que usted dé en esta encuesta se mantendrd en forma
confidencial y es protegida segin la ley. Ningin centro de dislisis, incluso su centro de dislisis actual, verdn sus.
respuestas individuales a esta encuesta, ni tampoco sabrén si usted participd o no.

éQué debo hacer si necesito ayuda para responder |a encuesta? Pidzle 2 un miembra de su familia 0 2 una
amistad que le ayude escribiendo sus respuestas, leyéndole la encuesta y/o traduriendo |a encuesta a su idioma. Pero
coma usted es |a persona que recibe Ios servicios de didlisis, solo usted puede proparcionar las respuestas a la
encuesta

éDénde puedo ver los resultados de la encuesta? Los resultados de todos los participantes que responden la
encuesta son combinados y luego se reportan publicamente en la pagina web de Comparacion de Cuidados, dispanible
en Mediicare.gov. Usted puede tener acceso a los resultados al visitar la pagina web hitps://es medicare.gov/care-
compare y seleccionar el tipo de proveedor en “Centros de Didlisis”.

éSe ofrece la encuesta en otros idiomas? La encuesta se ofrece en 5 idiomas_ Si necesita una encuesta en un
idioma diferente al inglés, puede comunicarse con el proveedor de encuestas mencionada en los materiales que recibia
par corren postal.

Official ICH CAHPS Waiting Room FAQs (including Chinese versions) are included in the manual Appendix Q and on
the ICH CAHPS website.
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ommunications With ICH Patients

bout the ICH CAHPS Survey (cont'd)

ICH facilities
and survey <
vendors:

e Must not help the patient answer
survey questions.

e Must not attempt to influence
patients’ answers to survey
questions.

e Must not tell patients that the facility
hopes or expects its patients to give
them the best or highest rating or
respond in a certain way to survey
questions.

e Must not offer incentives for
participating (or not) in the survey.




Communications With ICH Patients

bout the ICH CAHPS Survey (cont'd)

ICH
facilities:

<

e Must not give a copy of the ICH
CAHPS Survey or cover letters to
their patients.

e Must not include words or phrases
verbatim from the ICH CAHPS
Survey in marketing or promotional
materials.

e Must not include any messages or
materials promoting the facility or
the services they provide in survey
materials.




Communications With ICH Patients

bout the ICH CAHPS Survey (cont'd)

e Must not use the ICH
CAHPS Survey to identify or
ask about other patients
who might need

< hemodialysis care.

ICH
facilities:

e Must not ask their patients
if they would like to be
included in the survey.




urvey Vendor Analysis of ICH CAHPS

Survey Data

e Must not provide patient-
level datasets to facilities.

e Must not share a sample
patient’s survey responses
with an ICH facility, even if
the patient gives the survey
vendor consent to share his
or her responses.

Survey 2
vendors:




Survey Vendor Analysis of ICH CAHPS

Survey Data (cont’'d)

e ICH facilities should recognize that survey results
provided by their vendor are not official ICH CAHPS

Survey results.

e CMS-calculated results for the ICH CAHPS Survey are
the only official survey results.

~

e Vendors must report as blank any cells or results that are
based on survey responses from 10 or fewer sample
patients.

e When there are blank cells in a table, the vendor must
not report row and column totals so that the cell value

cannot be derived.
\ /




Administering ICH CAHPS in

Conjunction With Other Surveys

Roles and Responsibilities

Topic 6:
Administering ICH CAHPS in
Conjunction With Other Surveys




Administering ICH CAHPS in
Conjunction With Other Surveys

It cannot repeat the
ICH CAHPS Survey
questions or include

questions that are very
similar.

It can include
questions that ask for
more in-depth
information about ICH
CAHPS issues as long
as the questions are
different from those
included in the ICH
CAHPS Survey.

It should keep in mind
that conducting
additional surveys with
the same patient
population as ICH
CAHPS may lower ICH
CAHPS Survey
response rates because
of respondent survey
fatigue.




Administering ICH CAHPS in

Conjunction With Other Surveys
(cont’'d)

ICH facilities are strongly encouraged to
refrain fielding additional surveys from:




Administering ICH CAHPS in

Conjunction With Other Surveys
(cont’'d)

e Recommended Schedule for Administering ICH CAHPS
in Conjunction With Other Surveys For the 2024
Surveys:

Beginning of suggested 8-week period to refrain

.. i s April 12, 2024 October 11, 2024
from administering additional surveys
Start of data collection (mailing of the prenotification
letter) April 19, 2024 October 18, 2024

Date of second wave of data collection (2nd survey
package for mail-only, continued calling for phone- November 29, 2024

only, and telephone follow-up for mixed mode) May 31, 2024 OR
December 4, 2024*

End of suggested 8-week period to refrain from
administering additional surveys June 7, 2024 December 6, 2024

*Due to holiday, vendors have the option of two different schedules.




Sample Selection and Sample
Distribution




Sample Selection and Sample

Distribution

This section covers the following topics:
1. Sample Selection and Distribution Schedule
2. Patient Eligibility and Ineligibility Criteria

3. Sample Selection and Distribution

4. Additional Sample Information




Sample Selection and Distribution

Schedule

Sample Selection and Distribution
Topic 1:

Sample Selection and Distribution
Schedule




Sample Selection and Distribution

The Eight Steps in ICH CAHPS Sampling

Step 1. Finalize the
list of participating
CCNs with an
approved vendor

Step 2. Obtain the
administrative and
clinical files from
EQRS

Step 3. Import
files and examine
for completeness

Step 4. Identify
eligible patients,
assign them to a
CCN, and construct
sampling frame

|

v
Step 7. Create
Step 5. Select Step 6. Conduct
sample and extensive QC to master sample,

generate sample
summary statistics

ensure the accuracy
of the sample

individual vendor
sample, and
supplementary files

Step 8. Upload the
sample files and
initiate data
collection activities

CIMS
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Sampling Windows for the 2024
Surveys

he Coordination Team will select the samples for each participating

ICH facility and provide the sample to the facility’s authorized ICH

CAHPS Survey vendor. This means that survey vendors will not be
responsible for sample selection for the ICH CAHPS Survey.




The 2024 ICH CAHPS Sample

Distribution Schedule

The 2024 Spring and Fall Sample Distribution Schedule:

Sample file becomes available for download on March 29, September
the ICH CAHPS website 2024 27, 2024

Vendor attests that sample was downloaded

successfully, within 2 business days of sample April 2, 2024 October 1,

file being made available for download 2024




Patient Eligibility and Ineligibility

Criteria

Sample Selection and Distribution
Topic 2:
Patient Eligibility and Ineligibility

Criteria




Patient Eligibility

To be eligible to be included in the ICH CAHPS sample, patients
must meet the following criteria:

Halséltlecc:glr\éed Not receiving Patient is
: dialysis —

At least 18 at Alive as of frng:rtel:ﬁlr treatment in I[\lec;”icdciﬁ;r?ﬁgx Eligible

the end of last day of ALY Gir Bl Not receiving a nursing institution to be

the sampling sampling St étient hospice care home/skilled (jail/prison) included
window window basips for 3 nursing W

e facility where S_I

Jormai they live Sampie

<ms
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Patient Eligibility (cont'd)

If any of the following criteria are met, the patient is not eligible
to be included in the sample:

Currently Has not received
receives dialysis Was deceased Is under age 18 ICH at the Patient is
care at home or before the by the end of sample ICH Ineligible to
receives sampling the sampling facility for 3 be included in
peritoneal window closed window months or the Sample

dialysis longer




Ineligible Patients Identified During

Data Collection

e The Coordination Team will remove ineligible patients
based on EQRS data but will also try to confirm
eligibility in Questions 1 and 2 of the survey.

* Please note that facilities that primarily serve pediatric,
home, peritoneal, and kidney transplant patients are
not automatically exempted from administering the
survey. If a facility serves 30 or more survey-eligible
patients during the preceding calendar year, it is
required to administer the survey.

o EQRS does not include all necessary eligibility criteria.
The next few slides show the types of ineligible patients
that may be identified by the survey vendor during the
data collection period.




Ineligible Patients Identified

During Data Collection (cont’'d)

Some ineligible patients may be identified by the survey vendor after
data collection begins. These include patients who:




Ineligible Patients Identified

During Data Collection (cont’'d)

Additional ineligible patients who will be identified by the survey
vendor after data collection begins include patients who:




Ineligible Patients Identified During

Data Collection (cont'd)

Patients determined ineligible to participate in the survey based
on their response to Question 1: “"Where do you get your

dialysis treatments? 4 If they report that they )

receive dialysis at home or

at a skilled nursing home

where they live, they are

ineligible to participate in
the survey*

o J

4 )

If they report that they no
longer receive dialysis in
this question, they are also
ineligible to participate*

*Although these patients will be considered ineligible, \ )
they will still be asked to complete the questions in the
About You section of the survey.




Ineligible Patients Identified During

Data Collection (cont'd)

ABC Dialysis Facility?”

Patients determined ineligible to participate in the survey based on their
response to Question 2: “How long have you been getting dialysis at

p

o

Q2 in the survey asks sample

~

patients how long they have
been receiving hemodialysis
at the sample ICH facility

/

*Although these patients will be considered
ineligible, they will still be asked to complete
the questions in the About You section of the survey.




neligible Patients Identified During

Data Collection (cont’'d)

- Although patients who are identified as home or peritoneal patients in

EQRS are excluded, these patients are not always clearly identified so
there might be some included in the sample.

« ICH CAHPS Survey vendors must survey all patients in the sample,
including those that received dialysis from a facility that primarily serves
home and peritoneal patients.

4 N

Sample patient
reports to the
vendor that he or
she received home
or peritoneal
dialysis

»

Vendor instructs
the patient to mark
home or the
applicable response
option in Q1 or Q2
in the survey, then
skip to Q45 and
answer the
remaining
questions in the
survey

N /

»

4 )

Vendor must assign
the most
appropriate final
disposition code to
the case and
include data for
that case on the
data file prepared
for that CCN

o v




Sample Selection and Distribution

Sample Selection and Distribution
Topic 3:

Sample Selection and Distribution




Sample Selection

/

The Coordination Team selects
the sample for the ICH CAHPS
Surveys using patient-level
data from EQRS.

Samples are selected at the
CCN level.

o /

4 Eligible patients are either
chosen randomly or selected
with certainty depending on

the number of eligible patients

served at the ICH facility
during the preceding 12-month

Y period. )

<ms
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Sample Selection (cont’'d)

Sampling will differ depending on the number of ICH
patients served by each ICH facility

e A census of all ICH patients will be conducted for facilities with fewer
than 201 eligible ICH patients at each semiannual sampling wave.
Thus, patients at these smaller ICH facilities will mostly be sampled
twice in a calendar year.

e For ICH facilities that have more than 201 survey-eligible ICH
patients, a simple random sample of patients will be selected for the
sampling period (to obtain 100 completed responses between two
sampling periods).




Survey Response Rates

e This table shows the ICH CAHPS response rates by data collection mode for the
most recently processed/cleaned survey period (2023 Spring).

e ICH facilities and survey vendors should be aware that response rates can vary
based on a number of factors, including the length of the survey, the
semiannual survey period (spring versus fall), the saliency of the survey subject
matter to sample patients, regional variations, and patient characteristics.

o We expect that response rates that survey vendors obtain might be higher or
lower than the rates shown on this slide, however facilities and vendors should
note that across all survey periods, mixed mode administration of the survey
currently yields the highest response rates.

Mail-Only 22%
Phone-Only 24%
Mixed Mode 26%




Sample Identification (SID) Number

eSurvey vendors must not change the SID number assigned to a sample
patient.

e A SID number will never be reassigned once it has been used. A new SID number
will be assigned to patients each time they are sampled for the survey.

e\Vendors are required to track the status of data collection efforts for each sample
patient throughout the data collection period and assign pending and final
disposition codes using the assigned SID number.

eVendors must submit de-identified data files (i.e., does not contain sample
patient's name, address, and any other identifying information) to the Data Center.
It is critical that submitted survey data contain the original SID number assigned
to each sample patient.




Sample Distribution

Sample files will not be released unless the vendor has an
updated, executed DUA with CMS.

o The executed DUA will permit the survey vendor to receive
patient-level information that will be included in the sample
files provided by the Coordination Team.

e The DUA must be renewed each calendar year. The
deadline for renewing the DUA with CMS will be provided to
survey vendors via an email from CMS.




Sample Distribution (cont'd)

Sample files will not be released to a survey vendor until the ICH
facility has authorized the survey vendor to collect and submit ICH
CAHPS Survey data on its behalf.

ICH facilities that did not authorize a vendor in 2023 and those
that are changing to a different vendor must authorize their
contracted vendor by:




Sample Distribution (cont'd)

Make sure that the
CCN for each facility
client appears on the

report.

CIMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Contact the
Coordination Team
as soon as possible
if a CCN for one or
more facility clients

is not on the report.

N

4 N

Make sure an End
Date of the previous
survey period does
NOT appear on the
report for each CCN
listed. If it does, ask
the facility to update

the online vendor

authorization form
before the deadline.

N

Y

4 N

Make sure you have
a written contract to
administer the ICH
CAHPS Survey for
every CCN that
appears on the
Vendor Authorization
Report.

N J




Sample Distribution (cont'd)

This slide describes the process by which sample files are
distributed to ICH CAHPS Survey Vendors.




Sample File Format

e The sample file is a Microsoft Excel spreadsheet containing contact information for each
sample patient (see next two slides).

o If the vendor has multiple facility clients, sample information for all facilities will be
included in one Excel file.

* Vendors are permitted to ask client facilities:

o to provide the facility’s preferred facility name—the name that sample patients might
know best. This might be different than the facility name provided in the sample file;

o to provide language information for all of the hemodialysis patients the facility treated
during the sampling window; and

o to provide updated address information for all of the patients the facility treated

during the sampling window, if vendors have an appropriate agreement with the
facilities.

e The facility address is provided as a cross-check for vendors to confirm that the ICH
facility has authorized the vendor to submit data on its behalf.

o Patient data that will be provided includes the SID number assigned to the sample patient,
patient contact information, including the patient’s address and telephone number if they
were available in EQRS, and the patient’s age and gender.

CENTERS FOR MEDICARE & MEDICAID SERVICES



Sample File Format (cont'd)

Each vendor’s sample file will contain an additional tab containing Repeat Patient Sample
Identification (SID) Numbers.

This tab will contain the last known SID, if applicable, of each patient in the current
survey period’s sample file.

A unique SID number is assigned to each sample patient included in the sample each
vendor receives for the semiannual survey.

Providing these SIDs allows vendors to link updated contact information that may have been
obtained during a previous survey period; this information is only to be used to match
updated phone numbers and addresses to sample patients, not to provide information to
facility clients regarding repeat sample patients.

CMS
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Sample File Format (cont'd)

e Facility- and patient-level information that will be included on the sample
files provided to survey vendors:
Tab 1 — ICH CAHPS Survey Sample Data

e CCN

eName

e Street Address 1

e Street Address 2

o City

e State

e Zip Code

e ESRD Network No.

¢SID Number

e First Name

e Middle Name

e ast Name

e Street Address 1
e Street Address 2
o City

e State

eZip Code

e Telephone Number
e Date of Birth

e Age

e Gender

Tab 2 — Repeat Patient SID Numbers

¢SID Number
elLast SID Number




Additional Sample Information
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Supplemental Sample Files

Once the sample files have been made available for
download on the ICH CAHPS website, survey vendors will
also receive another file with additional sample
information:

e A report that corresponds with each
vendor’s sample file, showing the number
of patients sampled for each of the CCNs
that authorized that vendor to collect and
submit ICH CAHPS Survey data on its
behalf, for that survey period.




Sample Patient Contact Info Matches

Facility Contact Info

« In rare occasions, all patients assigned to a facility appear to
live in a nursing home/skilled nursing facility and all have the

same phone number.

« In the event a vendor notices in their sample file that multiple
sample patients have:

The vendor must
alert the
Coordination Team
for guidance on any
needed next steps
prior to initiating
telephone data
collection efforts for
these patients.

and the CCN is
assigned to either
the telephone-only
or mixed mode data
collection,

The same address
and phone number
as the facility,




Survey Administration




Survey Administration

This section covers the following topics:

1.

2.

/.

Survey Instrument and Materials
Supplemental and Facility-Specific Questions
Survey Management Systems

Overview: All Modes of Survey Administration
Mail-Only Administration Procedures

Telephone-Only Administration Procedures

Mixed Mode Administration Procedures




Survey Instrument and Materials

Survey Administration
Topic 1:
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The ICH CAHPS Survey and
Materials

e Core Questions (Q1-44)
e "About You” Questions (Q45-62)

e English (Appendix C)

e Spanish (Appendix D)

e Simplified and Traditional Chinese (Appendices E and F)
e Samoan (Appendix G)

e OMB Disclosure Notice Language (Appendix H)

e ICH CAHPS Supplemental Questions (Appendix I)




The ICH CAHPS Survey and Materials

(cont'd)

Vendors must use the CMS-approved translations of
the ICH CAHPS Survey questions and responses.

English and Spanish (for both mail and phone
survey administration); Traditional Chinese,
Simplified Chinese, and Samoan (for mail
survey administration).

Vendors may ask for all patients’ language
preferences from ICH facilities.

Send additional language requests to the Coordination
Team for consideration by CMS. We welcome feedback
on additional languages that would be useful to you!




Supplemental and Facility-Specific

Questions

Survey Administration
Topic 2:
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Supplemental and Facility-Specific
Questions

Upplement. Facility-specific
supplemental 3
questions questions

o ICH CAHPS supplemental questions and facility-specific questions must be
placed after the core ICH CAHPS Survey questions (Qs 1-44). They may be
placed either before or after the ICH CAHPS Survey “"About You” questions.

e Do not include responses to ICH CAHPS supplemental or facility-specific
questions in ICH data files that will be uploaded to the Data Center.




ICH CAHPS Supplemental Questions

e There are 21 ICH CAHPS supplemental questions available for ICH facilities
to use, should they choose to.

* Facilities may choose to use some, all, or none of these ICH CAHPS
supplemental questions.

~

ICH CAHPS supplemental questions do not
need further approval before use

J
N
Vendors must use CMS-approved
translations of the ICH CAHPS
supplemental questions )
N

ICH CAHPS supplemental questions are in
Appendix I and under the “Survey and
Protocols” menu at https://ichcahps.org/ =



https://ichcahps.org/

Facility-Specific Questions

If an ICH facility wants to add its own questions, there are a few things
vendors must keep in mind:




Facility-Specific Questions (cont'd)

* We strongly recommend that facilities/vendors avoid sensitive questions or lengthy
additions because they may reduce response rates.

* Vendors should consider adding transitional phrasing to help focus the respondent
on the facility-specific questions; this phrasing must also be approved.

* Please note, facility-specific questions cannot:

4 N

Repeat any ICH CAHPS core items
G J
4 N
Be used for marketing or promoting

ICH facility services
\_ J
4 N

Ask for identification of people who
might need in-center hemodialysis

\
-

J
Ask sample patients why they
responded a certain way to a core
L CAHPS question )




Survey Management Systems
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Survey Management System:

All Modes

e Survey management systems allow the vendor to track the
status of sampled cases through all phases of data collection.

o (Cases are assigned and tracked using the unique SID number
assigned by the Coordination Team.

e All cases must be assigned a final ICH CAHPS Survey
disposition code at the end of the data collection period.

e Vendors can use their own pending or internal codes to track
cases before they are finalized. However, vendors must be
able to map pending codes back to the correct final disposition
code and to the correct SID number.




Survey Management System:

All Modes (cont'd)

eAre included in a second mailing (for mail-
only administration)

eReceive the required number of call attempts
(for phone-only and mixed mode
administration)

eAre rolled over to telephone follow-up (for
mixed mode administration)

e The survey management system and computer-assisted
telephone interview (CATI) or data entry systems must be

synchronized so that the current status of a case is readily
accessible.




Overview: All Modes of Survey

Administration

Survey Administration
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Overview: All Survey Modes

The following survey administration requirements apply to all
three modes of data collection:

¢ Prenotification letter must be mailed 3 weeks (21 days)
after downloading the sample file

e Data collection must begin 15 calendar
days after the prenotification mailing

e Data collection must end 12 weeks
(84 days) from prenotification
mailing

Please note that the number of days may shift slightly if dates for activities fall
on a weekend.




Overview: All Survey Modes (cont'd)

The next two slides are additional requirements that
impact all survey modes:

e No changes are permitted to the ICH CAHPS Survey
questions.

e Data collection must not stop for a given ICH facility
even if the targeted number of completes is reached.

o Every sample patient must be given an opportunity to
participate in the survey.

o Data collection efforts must continue on each case until
the survey is completed or otherwise finalized (the
patient is ineligible, refused to participate, or could not
be reached after maximum attempts were made on the
case).




Overview: All Survey Modes (cont’'d)

Proxy respondents are NOT permitted.
* No incentives may be offered.

o ICH facilities may not influence sample patients in any way
(avoid sending sample patients materials or do anything that
could compromise the vendor’s ability to implement the
survey protocols) or ask their patients if they would like to be
included in the survey.

e Final data files must be submitted to the Data Center via the
ICH CAHPS Survey website.

e Survey vendors must use the same data collection mode for
all of a facility’s sample patients during a survey period.




Overview: All Survey Modes (cont’'d)

Should an ICH CAHPS Survey Vendor receive a request from a
sample patient to receive/complete the survey in an alternate
format or mode due to an accessibility issue, the vendor is
asked to contact the Coordination Team for guidance on how
to proceed.

Requests for vendors to provide a large-print questionnaire
due to a vision disability;

Requests for mail-only vendors to conduct the survey over
the phone for a blind respondent; or

Requests for phone-only vendors to send a mail survey to
a deaf or hard-of-hearing respondent.




Prenotification Letter

e Provides information about the survey purpose and alerts sample
patients that they will be contacted soon.

e Emphasizes the importance of repeat participation.
e Must be personalized for each sample patient.
e Contains text that cannot be changed.

¢ Is provided to survey vendors as a vendor-specific Microsoft Word file
by the Coordination Team.

e Will be provided to survey vendor in all the approved languages the
vendor offers.




Prenotification Letter (cont’'d)

Survey vendors may only update the specified mail merge fields
in the prenotification letters. Vendors cannot make any changes
to the text of the prenotification letter.

/Vendors must personalize the prenotification
letters in the specified mail merge fields with:




Prenotification Letter (cont’'d)

If any changes are needed to the vendor’s contact information, the
vendor should notify the Coordination Team.

The Coordination Team will prefill the following
information in the template provided to the
vendors:




Prenotification Letter (cont’'d)

the survey
vendor’s logo

the facility’s
name, logo, or
address

CMS logo and
return address

official CMS
sighature




Prenotification Letter (cont'd)

e Survey vendors will be responsible for printing and mailing prenotification
letters to all sample patients.

e Vendors must verify all mailing addresses included in the ICH CAHPS
sample files, using commercial address update services (such as National
Change of Address, NCOA).

¢ \Vendors are permitted to ask for updated addresses from ICH facilities.

e Survey vendors must structure the prenotification envelope following the
format shown on the next two slides.

¢ Vendors must not modify the location of any mail merge fields (such as
the date mailed and name/address block), unless they have an ERF
approved by CMS.




Prenotification Letter (cont’'d)

e\VVendors must print the CMS logo, the phrase “c/o Processing,” the survey vendor’s
name, and the survey vendor’s return address on the envelope.

eThe phrase “"Address Service Requested,” or “"Return Service Requested,” or
“Change Service Requested,” or “Electronic Services Requested” or “First-Class
Mail” must be printed on the envelope for the US Postal Service to provide new
address information for those who have moved.

eMust include the sample patient’s name and address.

eThe phrase "IMPORTANT INFORMATION FROM MEDICARE"” must be printed in red
above the patient’s name and mailing address.

eSurvey vendors are permitted to use a window envelope to mail the prenotification
letters as long as only the sample patient’s name and address can be viewed in the
window and the structure and contents on the envelope match those included on

the next slide.



Prenotification Letter (cont’'d)

ICH CAHPS Prenotification Envelope Structure and Content

@ = IMPORTANT INFORMATION FIRST-CLASS MAIL
e b L4 LS. POSTAGE
c/o Processing FROM MEDICARE TEMPLATE
[Insert Vendor Name] PERMIT NO. X

[Insert Vendor Address]

[Address/Change/Return/Electronic) S3ervice Requested

[Insert Patient Name]
[Insert Patient Address]




Prenotification Letter (cont’'d)

e the survey vendor’s logo

e the facility’s name, logo, or address




Prenotification Letter Revisions Made
for 2023 Fall

Replaced Amy Larrick
Chavez-Valdez’s name and
signature with Vanessa S.

Duran’s as the new Medicare
Drug Benefit and C & D Data
Group representative.
Removed “Director” from the
title for this role

Language added to
emphasize to sample
patients the importance of
their repeat participation in
the survey.




Mail-Only Administration Procedures
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Mail-Only Administration Procedures:

Data Collection Schedule

The mail-only survey administration protocol
consists of two survey mailings.

*Please note that the number of days may shift slightly if they
fall on a weekend.




Mail-Only: Cover Letter Requirements

Cover Letters Overview




Mail-Only: Cover Letter Requirements

(cont'd)

Must be printed using font size equal to or larger than
Times New Roman or Arial 11-point font.

Must contain the sample patient’s SID number (if the
vendor would rather use an internal tracking ID on the
cover letter, the vendor is required to submit an
Exceptions Request Form for review and approval).

Must be separate from the survey so that no personally
identifying information or protected health information
appears on the survey.

Cannot offer sample patients the option to complete the
survey by phone if the mode is mail-only.




Mail-Only: Cover Letter Requirements

(cont'd)

e Survey vendors may only update the specified mail merge fields in the cover
letters. Vendors cannot make any changes to the text of the cover letters.

e Vendors must not modify the location of any mail merge fields (such as the
date mailed and name/address block), unless they have an ERF approved by
CMS.

the date mailed

the name and address of the sample patient
the appropriate salutation

the facility’s name (in two mail merge fields)
the vendor’s name

the vendor’s toll-free customer support telephone number and the
days and hours the vendor is available for contact (the exact
sentence containing these details is also included in the
prenotification letter vendors are provided; if providing the cover
letter in any of the approved languages, vendors should use the
translated sentence from the prenotification letter)



Mail-Only: Cover Letter Requirements

(cont'd)

The CMS logo and return address must
be printed at the top of the cover letters.

The cover letter is signed by a CMS
official.

The OMB disclosure notice, which
includes the OMB number within it.

The sample patient’s SID number.




Mail-Only: Cover Letter Requirements

(cont'd)

the survey vendor’s logo

the facility’s logo or address




Mail-Only: Cover Letter

Recommendations

Recommendations
for cover letters
(not required):

If offering the survey in any of the approved
translations, the survey vendor should submit an
Exceptions Request Form to the Coordination Team
if they would like to add a sentence instructing the
sample patients how to request the survey in their
preferred language.

If offering two languages, consider printing English
on one side and the second language on the other.

Try to format the cover letter so that it is only one
page.




Mail-Only: Cover Letter 1 and 2
Revisions Made since March 2023

Cover Letter 1 and 2: Replaced
Amy Larrick Chavez-Valdez's
name and signature with
Vanessa S. Duran’s as the new
Medicare Drug Benefit and C &
D Data Group representative.
Removed “Director” from the
title for this role.

Cover Letter 1 only: Language
added to emphasize to sample
patients the importance of their
repeat participation in the
survey.




Mail-Only: Mail Survey Requirements

Mail Survey - Requirements

See guidelines for incorporating supplemental questions in the Survey Administration
and Specifications Manual.




Mail-Only: Mail Survey Requirements
(cont’d)

Mail Survey - Requirements (cont'd)




Mail-Only: Mail Survey Requirements
(cont’'d)

Mail Survey—Requirements (cont'd)




Mail-Only: Mail Survey

Recommendations

Mail Survey—Recommendations (nhot required)

-~

Maximize the use of
white space.

/

/

Use font size of 12
or larger.

/

/

Use a standard and
easy-to-read font,
like Arial or Times
New Roman.
/

/" If keying is used,
may include small
numbers next to
the question
response option
boxes. -

-

Use a two-column
format, so there
are two columns of
questions per page.

/

/" If administering in
two languages,
consider putting
surveys in both

languages in

envelope. J




Mail-Only: 2023 Fall and 2024 Spring
Mail Survey Revisions

Revisions for the 2023 Fall mail
survey:

e Minor edit on the mail survey cover page to
translate the words "OMB Number” and
“Expiration Date”, and the date itself, for
each approved language (Spanish,
Samoan, Traditional Chinese, and
Simplified Chinese).

Revisions for the 2024 Spring mail

survey in all approved languages:

e The race question (Q59) has been revised
so that response options are now listed in
alphabetical order for health equity
reasons.

e The race variables “Asian” and “Native
Hawaiian or Pacific Islander” were added to
Q59.

e Additional minor edits were made to the
names of some existing race categories in
the Spanish mail survey.

CIMS
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Mail-Only: Mail Survey Package

Envelope Requirements

Mail Survey Envelopes

Vendors are responsible for supplying:
o outgoing prenotification letter envelopes,
o outgoing survey package envelopes, and
o business-reply envelopes for returning surveys.

Regardless of the size of the envelope, survey vendors are
required to structure the envelope used to mail the survey
packages as shown on the next two slides.

o The postage-paid business reply envelope can be
structured as needed by the survey vendor.




Mail-Only: Mail Survey Package
Envelope Requirements (cont’'d)

e\VVendors must print the CMS logo, the phrase “c/o Processing,” the survey vendor’s
name, and the survey vendor’s return address on the envelope.

eThe phrase “Address Service Requested,” or "Return Service Requested,” or
“Change Service Requested,” or “Electronic Services Requested,” or “First-Class
Mail” must be printed on the envelope for the US Postal Service to provide new
address information for those who have moved.

eThe sample patient’s name and address.

eThe phrase "IMPORTANT INFORMATION FROM MEDICARE” must be printed in red
above the patient’'s name and mailing address.

eSurvey vendors are permitted to use a window envelope to mail the survey
packages as long as only the sample patient’s name and address can be viewed in
the window and the structure and contents on the envelope match those included
on the next slide.




Mail-Only: Mail Survey Package

Envelope Requirements (cont’'d)

ICH CAHPS Mail Survey Package Envelope Structure and Content

@ S IMPORTANT INFORMATION EIRST-CLASS MAIL

1.5, POSTAGE
FROM MEDICARE TEMPLATE

PERMIT MO 3¢

c/o Processing
[Insert Vendor Name]
[Insert Vendor Address]

[Address/Change/Return/Electronic) S3ervice Requested

[Insert Patient Name]
[Insert Patient Address]




Mail-Only: Mail Survey Package

Envelope Requirements (cont’'d)

e the survey vendor’s logo

e the facility’s name, logo, or address




Mail-Only:
Mailing Requirements

Vendors must
verify each
mailing address
included in the
sample file, using
commercial
address update
services, such as
NCOA. Vendors
are permitted to
obtain address
information from
ICH facilities for
all patients
served during the

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Each survey
package must
contain a
personalized
cover letter
separate from the
survey, a survey,
and a postage-
paid return
envelope.

Promotional
messages or
materials,
including
indications that
either the ICH
facility or the
survey vendor
has been
approved by the
Better Business
Bureau, are not
permitted on any
survey materials.

Vendors must
send a survey
package to all
cases, even those
without complete
addresses.

Vendors must
attempt to reach
homeless patients
using the address

included in the

sample file or

provided by the

address update
service.

sampling window.
- 0000000000000




Mail-Only:
Mailing Requirements (cont'd)

Mailings must
follow the
following
prescribed
schedule:

First Mailing:
The

prenotification
letter is mailed 3
weeks after
downloading the
sample file.

Second Mailing:
The first survey

package is
mailed 15
calendar days
after the
prenotification
letter.

Third Mailing:
The second
survey package
is mailed 4
weeks after the
initial survey
package to
nonrespondents.

The data
collection period
should close 12
weeks after the

prenotification
letter mailing.




Mail-Only:
Mailing Recommendations

Mailing Recommendations (not required)




Mail-Only:
Data Receipt and Scanning/Keying
Requirements

Data Receipt Requirements




Mail-Only:
Data Receipt and Scanning/Keying
Requirements (cont’'d)

Scanning Requirements




Mail-Only:
Data Receipt and Scanning/Keying
Requirements (cont’'d)

Keying Requirements




Mail-Only:
Data Receipt and Scanning/Keying
Requirements (cont’'d)

Scanning and Keying Requirements




Mail-Only:
Data Receipt and Scanning/Keying
Requirements (cont’'d)

Scanning and Keying Requirements (cont'd)




Mail-Only:

Staff Training

Training is an important part of overall quality control vendors
undertake on this survey. You must document and save all
training records for staff working on the ICH CAHPS Survey.

All support staff must be trained on ICH CAHPS Survey
protocols.

Relevant sections of the manual must be made available,
depending on staff roles.

Staff must be trained on:

o use of relevant equipment (case management systems,
data entry programs)

o decision rules and coding guidelines for returned surveys
(data receipt and data entry staff)

Training must include proper handling and storage of paper
and electronic data.




Mail-Only:

Staff Training (cont’d)

o Patients may call in with complaints about their ICH
facility or care. Staff should provide the patient with the
name and telephone number of the ESRD Network that
serves the state in which the patient lives (Appendix P).

o Staff may also provide the 1-800-MEDICARE number to
patients.

o If the ICH CAHPS Survey is being offered in a language
other than English, customer support staff should be
able to handle questions via the toll-free telephone
number in that language.




Mail-Only:

Staff Training (cont’d)

e responses to frequently askeh
questions

e how to respond to questions
when they do not know the
answer

e rights of survey respondents
e how to handle distressed

respondents /




Mail-Only: Distressed Respondent

Procedures

Survey vendors must develop a “distressed
respondent protocol,” to be incorporated into all
customer support staff training.

& J
: A distressed respondent protocol provides A
assistance if the situation indicates that the

respondent’s health and safety are in jeopardy.

" The Coordination Team cannot provide specific b
guidelines on how to evaluate or handle distressed

L respondents. )

<

[ Survey vendors are urged to consult with their

organization’s IRB for guidance. Additional
resources are in the Administration and

L Specifications Manual. )




Telephone-Only Administration

Procedures

Survey Administration
Topic 6:
Telephone-Only Administration
Procedures




Telephone-Only:

Data Collection Schedule

*Please note that the number of days may shift slightly if
they fall on a weekend.




Telephone-Only:
Telephone Interviewing Systems

Telephone Interviewing Systems Requirements




Telephone-Only:
Telephone Interviewing Systems
(cont'd)

Telephone Interviewing Systems Requirements (cont’'d)




Telephone-Only:

Telephone Interview Script

Telephone Interview Script

Vendors must use standardized telephone scripts for
the ICH CAHPS Survey.

The scripts include the introductory screens and the
survey questions.

Questions 1-44 are the “"Core” ICH CAHPS questions.
Questions 45-59 are the “About You” questions.

Questions 60-62 in the mail survey are not included in
the telephone script.

No changes in wording are allowed in the ICH CAHPS
Survey questions or response options.




Telephone-Only:

Telephone Interview Script (cont’'d)

Telephone Interview Script (cont’'d)

e The Core ICH CAHPS Survey questions must be administered first
and in the order in which they appear.

» The “About You” questions may be placed either before or after

any supplemental or facility-specific questions that are added to
the survey.

* Facilities/vendors may add their own facility-specific questions or
the ICH CAHPS supplemental questions, following the guidance
about adding such questions.

e Only CMS-approved translations are permitted for the ICH CAHPS
Survey (including the ICH CAHPS supplemental questions).




Telephone-Only: 2024 Spring
Revisions to Telephone Script

The race questions (Q59 and

Q59b) have been revised so made to the names of some

that response options are now e e
: ; ; existing race categories in
listed in alphabetical order for Q59 and Q59b.

health equity reasons.

Additional minor edits were




Telephone-Only:
Contacting Guidelines

e Vendors must:

o Make a total of 10 telephone contact attempts for each sample
patient, unless the sample patient refuses, or the vendor learns
that the sample patient is ineligible to participate in the survey.

- The 10 contact attempts must be made on different days of
the week and at different times of the day spread over the
entirety of data collection.

e Vendors may:
o Make more than one telephone attempt in one 7-day period but
cannot make all 10 attempts in one 7-day period.
o Continue after 10 attempts if the tenth call attempt results in a

scheduled appointment with the sample patient, as long as the
appointment is within the data collection period.




Telephone-Only:

Contacting Guidelines (cont'd)

A telephone contact attempt is defined as:

a8 § & N

Telephone Busv sianal Interviewer Interviewer
rings six times y =19 reaches a reaches the
household member sample patient
v" No answer v Make two v' Told the sample v° Asked to schedule a
v Reached Answering consecutive call patient is not call-back
Machine attempts available

v Space attempts at
least 20 minutes

apart




Vendors

Must:<

Begin initial call attempts starting on the data collection start
date. We do not expect that all sample patients will receive a
call on the data collection start date; however, they should

receive this initial call within the first week of data collection.

Continue to work every case in the sample until the
maximum number of attempts has been made for each case.

Make call attempts on cases for which only a cell phone
number is available. Most people have only cell phone
numbers and not calling these numbers would affect ICH
CAHPS response rates.

Start the 10 call attempts over if a new number is obtained.
If the new number is identified later in the data collection
period, survey vendors should use their best judgment in
implementing the number of attempts.




Telephone-Only:

Contacting Guidelines (cont’'d)

e Make an effort to recontact the respondent
on their requested date/time, if a sample
patient is reached but is unable to speak
with the telephone interviewer at that
time, and he or she requests that a

Vendors telephone interviewer call back at a
Must:< different date/time (for either a callback or

scheduled appointment).

e Be able to provide the Coordination Team
with a call log indicating the date and time
calls were made to each sample patient.




Vendors
Must:

e Make additional attempts to complete the
interview if the respondent does not complete the
interview on the first attempt.

e Make an appointment to conduct the interview at
a better time if a respondent does not feel up to
participating in the telephone interview because
of his or her medical treatment.

e Be able to offer the telephone interview to each
sample patient in both English and Spanish, if
Spanish is offered.

e End telephone survey data collection 12 weeks
after the prenotification letter was mailed.




Telephone-Only:

Contacting Guidelines (cont’'d)

Vendors
May: <

e Leave voicemail messages on
answering machines or with household
members.

Vendors
Must <
Not:

° _Contir)ue contact attempts if

m




Telephone-Only:
Contacting Guidelines (cont'd)

e Fast busy signals should be redialed immediately.

o If the interviewer again receives a fast busy signal, the
interviewer should re-call the telephone number on a
different day of the week and at a different time of the
day than the initial calls.

e If the third call attempt results in another fast busy
signal, the vendor should apply the appropriate final
disposition code to the case.




Telephone-Only:

Contacting Guidelines (cont'd)

e If the interviewer receives a recorded message indicating the
telephone number is “temporarily out of service,” the
interviewer should redial the telephone number within 5 days
after the initial call was made.

o If the second call attempt results in the same recorded
message, the interview should call the telephone number a
third time, 5 days after the second call attempt was made.

o If the third call attempt results in the same recorded
message, the vendor should apply the appropriate final
disposition code to the case.




Telephone-Only:
Contacting Guidelines (cont'd)

e If @ sample patient hangs up immediately before or
while the interviewer is reading the introductory
script, the case should be called on a different day
of the week and at a different time of the day.

o If the sample patient hangs up after the
introductory script has been read to him or her, the
interviewer should code the case as a refusal. No
additional calls should be made to that sample
patient.




Telephone-Only:
ontacting Difficult-to-Reach Sample

Patients

e Survey vendors must verify each telephone number included in the sample
file using a commercial address/telephone database service or directory
assistance.

e Interviewers must attempt to recontact the sample patient before the data
collection period ends if the sample patient is temporarily ill, on vacation, or
unavailable during initial contact.

e VVendors must attempt to contact homeless patients, if a telephone number
is included on the sample file.

e Please note that survey vendors are responsible for screening any newly
identified telephone numbers to identify if they are cell phone nhumbers as
needed to maintain compliance with FCC guidelines. But cell phone numbers
should be attempted!




Telephone-Only:
Contacting Difficult-to-Reach Sample
Patients (cont'd)

Recommendations




elephone-Only: Contacting Sample

atients Residing in Nursing Homes

The Coordination Team
uses patient-level
information from the
EQRS database and
excludes patients who
do not meet survey-
eligibility criteria.

-~ )
Patients who reside in
a nursing home or
skilled nursing facility
are eligible to
participate in the ICH
CAHPS Survey, but
only if they travel to
an ICH facility to
receive dialysis.
Sample patients who
live in a nursing
home/skilled nursing
facility and receive
dialysis at this same
nursing home/skilled
nursing facility are
ineligible to participate
in the survey.

N /

However, because
EQRS does not contain
an explicit indicator
that the patient lives
in @ nursing home, this
determination is
usually made by
vendors during data
collection.




Telephone-Only: Contacting Sample

Patients Residing in Nursing Homes
(cont’'d)

4 A

If a survey vendor notices in their sample file that multiple
sample patients have the same address and phone
number as the facility, and the CCN is assigned to either
the telephone-only or mixed mode data collection, the
vendor must alert the ICH CAHPS Coordination Team for
guidance on next steps prior to initiating telephone data
collection efforts for these patients.

/




elephone-Only: Contacting Sample

atients Residing in Nursing Homes
’
(cont'd)
e ™
If a telephone interviewer learns that the sample patient’s
telephone number leads to a nursing home facility’s front
desk, the telephone interviewer should still read INTRO1 of the
ICH CAHPS telephone script: “Hello, may I please speak to

[SAMPLED MEMBER'S NAME]?”
N

/

If the nursing home staff member transfers the telephone
interviewer to the sample patient’s room at the facility,
continue with the interview once they reach the sample
patient.

L

e : - - .
If the sample patient lives in the nursing home or a
skilled nursing facility and responds to Q1 by response
option 1 (“At home or at a skilled nursing home where I
live”), the CATI program should skip the sample patient to
Q45 and automatically final code the case as a 160
K(Ineligible: Does Not Meet Eligibility Criteria).




Telephone-Only: Contacting Sample

Patients Residing in Nursing Homes
(cont’'d)

o

e The interviewer should
continue with the interview
once they reach the sample
patient (but be prepared to
reschedule if the sample
patient is unable to complete
the interview while at work)./




Telephone-Only: Contacting Sample

Patients Residing in Nursing Homes
(cont’'d)

e The telephone interviewer should thank thh
staff member for their time and end the call.

¢ In this situation, if the vendor received
multiple phone numbers for the sample
patient (from the phone number update
process), the vendor may want to call all
numbers provided to see if any result in a
direct dial to the sample patient.

o If the telephone interviewer is unable to
obtain a new phone number for the sample
patient, then a final disposition code of 160

(Ineligible: Does Not Meet Eligibility Critery

should be assigned to the case.




Telephone-Only:
Staff Training

e how to establish rapport with the respondent

e the content and purpose of the survey so that they can effectively
communicate this information to the sample patient

e to read the questions as they are worded
e to speak only from script and to not provide additional information

e to maintain a professional manner and adhere to quality control
standards




Telephone-Only:
Staff Training (cont’d)

e Emphasize all bolded words in the question text
e Ask the questions exactly as they are written
e Ask questions in the exact order in which they are presented

e If the answer to a question indicates that the respondent did not
understand the intent of the question, repeat the question

[Interviewers cannot:

e Suggest answers to the respondent

e Help the respondent answer the questions
e Change the order of the response options
e Skip any questions

e Read words that appear in ALL CAPITAL LETTERS to the
respondent. This includes both questions and response
categories (e.g., "DON'T KNOW,” "REFUSED")




Telephone-Only:

Staff Training (cont’d)

e how to use effective neutral probing
techniques (see Appendix K in Manual)

e to use the Frequently Asked Questions
(FAQs) so that they can answer questions
in a standardized manner (see Appendix ]
in Manual)

e how to be sensitive to the patient or family
member

e how to handle distressed respondents /




Telephone-Only:

Staff Training (cont’d)

If patients have complaints about their ICH
facility or care:

*See Appendix P in the ICH CAHPS Survey Administration

and Specifications Manual.




Telephone-Only:

Staff Training (cont'd)

Train Interviewers on Providing Neutral Feedback

e The use of neutral feedback can help build rapport with sample
patients, particularly with ICH CAHPS sample patients, who are
generally sicker than the general population.

— Periodically acknowledging the respondent during the interview can help gain
and maintain cooperation.

Thank you

All right

Okay

I understand

Let me repeat the question




Telephone-Only:

Staff Training (cont’d)

Train Interviewers on Probing Techniques

e Probe to obtain a more complete or more specific answer
from a respondent.

o Repeat the question and answer choices if the respondent
does not seem to understand.

o When probing, never suggest answers or lead the
respondent.

e Encourage the respondent to give his or her best guess if
he or she gives a “"don’t know” response.

» Code an incomplete answer as "missing/don’t know” if after
probing, the respondent cannot give a response.




Telephone-Only:

Staff Training (cont’d)

Probing Example #1

Question 56: What is the highest e Example of a difficult
grade or level of school that response to handle: "I went
you have completed? Would to college.
you say... e (Probe): We would like to

1. No formal education, know the highest grade or

2. 5th grade or less level of school that you

3. 6th, 7th, or 8t grade, completed. Would you say

4. Some high school, but did not that you completed some
graduate, college or 2-year degree, 4-

year college graduate, or
more than a 4-year college
degree?

High school graduate or GED,
Some college or 2-year degree,
4-year college graduate, or

More than 4-year college
degree?

@ N U




Telephone-Only:

Staff Training (cont’d)

Probing Example #2

Question 59: What is your race?
You may choose one or more of
the following. Are you...

1. White,
2. Black or African American,

3. American Indian or Alaska
Native

4. Asian, or

Native Hawaiian or Pacific
Islander?

Ul

Interviewers must read all
responses once. Do not stop
reading if the respondent
interrupts you with an answer.

Example of a difficult response to
handle: “I'm Irish.”

(Probe): I understand... but if
you had to choose one of the
following categories, which
category or categories best
describes you. Would you say
that you are White, Black or
African American, etc. (repeat
answer choices).




Interviewers
should:

CMS
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Telephone-Only:

Staff Training (cont'd)

Train Interviewers on Avoiding Bias

(‘

v'Remain neutral at all times during the interview.

v'Read all statements, questions, and responses exactly as they
are written.

v'Use neutral probes that do not suggest answers (“"Take a minute
to think about it,” *“Which would be closer,” “so, would you say
that is...”).

v'Not provide their own personal opinions or answers in an effort
to “help” respondents.

v'Not use verbal cues, such as a cough or a yawn to influence the
respondent’s answers.

v'Not interpret survey questions for the patient. However, if the
sample patient uses a word that clearly indicates yes/no, then
the interviewer can accept those responses.




Telephone-Only:

Staff Training (cont’d)

Train Interviewers on Avoiding Refusals

 The first and most critical step in avoiding refusals is to
establish rapport with reluctant sample patients.

e treat respondents the way they would like to be
treated

e always use an effective/positive/friendly tone and
maintain a professional outlook

e listen as an ally, not an adversary, and not debate or
argue with the respondent




Telephone-Only:
Staff Training (cont’d)

Vendors must conduct an interviewer certification
process. This can be oral, written, or both.

The certification process should assess interviewers’
knowledge and comfort administering the survey and
ability to answer respondent questions.

Documentation of training and certification of all
telephone interviewers and customer support staff and
outcomes is subject to review during oversight visits.




Telephone-Only: Distressed
Respondent Procedures

A

Survey vendors must develop a “distressed
respondent protocol,” to be incorporated into all
customer support staff training.

J

A distressed respondent protocol provides A
assistance if the situation indicates that the

respondent’s health and safety are in jeopardy.

The Coordination Team cannot provide specific A

guidelines on how to evaluate or handle distressed
respondents. )
<

Survey vendors are urged to consult with their
organization’s IRB for guidance. Additional
resources are in the Administration and
Specifications Manual.




Mixed Mode Administration

Procedures

Survey Administration
Topic 7:
Mixed Mode Administration
Procedures




Mixed Mode:

Data Collection Schedule

The mixed mode survey administration protocol
consists of one survey mailing and telephone
follow-up.

*Please note that the number of days may shift slightly if they
fall on a weekend.




Mixed Mode:

Survey Administration

Guidelines

-

Follow all guidelines for mail
survey administration but send
only ONE survey package instead

of two.
-

For mixed mode, mail surveys
should be mailed in the
appropriate language. If Chinese
or Samoan, telephone follow-up
with nonrespondents should be
attempted in English.

\

Follow all guidelines for telephone
survey administration for the
telephone follow-up portion of

the mixed mode implementation.

/

The mixed mode design cannot\

offer the telephone interview in
Chinese or Samoan. If Chinese
and Samoan sample patients
cannot respond to the phone
interview in English, the case

should be given a final disposition

code of language barrier.




Confidentiality and Data Security




Confidentiality and Data Security

This section covers the following topics:

1. Data Confidentiality, Security, and Storage: All Modes

2. Data Security and Sample File Transmission




Data Confidentiality, Security, and

Storage: All Modes

Confidentiality and Data Security
Topic 1:

Data Confidentiality, Security, and
Storage: All Modes




Data Confidentiality, Security, and

Storage: All Modes

Patient data
must be
safeguarded
(i.e., anything
that has
patient contact
information on
it must be
protected).

Follow HIPAA
guidelines.

Confidential
data must be
kept secure;
limit access to
authorized
project staff
only.

All staff and
subcontractors
who might
have access to
confidential
data should
sign a
confidentiality
agreement.

Establish
procedures for
handling data

security

breaches.

No personally
identifying
information or
protected
health
information
can be
submitted to
the Data
Center—all
files submitted
to the Data
Center must
contain de-
identified data
only.




Data Confidentiality, Security, and

Storage: All Modes (cont’'d)

Security Incident Response Plan

Survey vendors must have a security incident response plan in
place to ensure that the appropriate actions are taken to contain
identified security incidents, communicate to stakeholders, and
remediate the incident.

a N [ I
a system to a means to
notify the detect the level
Coordination of risk
Team in a timely represented by
manner of a the breach in
security breach security
o AN /

/

a means to take
corrective action
against the
individual who
created the
breach

~

/

o

a means of
notifying any
persons affected
by the breach,
including sample
patients, if
necessary

~




Data Confidentiality, Security, and

Storage: All Modes (cont’'d)

Vendors Must Implement Physical and
Electronic Data Security Measures

-

Electronic security
measures may include:

Physical security
measures may include:




Data Confidentiality, Security, and
Storage: All Modes (cont’'d)

Physical and Electronic Data Storage Requirements

\__).,-/’*"7—___7 o
y g
198
\..
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Data Confidentiality, Security, and

Storage: All Modes (cont’'d)

Disaster Recovery Plan

4 N

Vendors must have a disaster recovery plan for
the ICH CAHPS Survey data.

N\ J

4 N

The Coordination Team cannot provide specific
guidelines on the contents of this plan.

\_ %

é N
Survey vendors are encouraged to consult with
their organization’s Data Security team/division

for guidance, if they have questions.
\_ J




Data Security and Sample File

Transmission

Confidentiality and Data Security
Topic 2:
Data Security and Sample File

Transmission




Data Security and Sample File

Transmission

Important
Reminders About
Protecting PII and
PHI Data

e \Vendors are responsible for protecting\
all personally identifiable information
(PII) and protected health information
(PHI) of all sample patients.

e PIT and PHI should never be sent via
email without adequate security

protection. /




Data Security and Sample File
Transmission (cont'd)

Important Reminders About Protecting PII and PHI Data
(cont'd)
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Data Processing and Coding

Overview

This section covers the following topics:
1. Survey Disposition Codes

2. Decision Rules and Coding Guidelines for Mail and
Telephone Surveys

3. Definition of a Completed Survey

4. Computing the Response Rate




Survey Disposition Codes
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Topic 1:
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Final Survey Disposition Codes

The ICH CAHPS Survey requires
that vendors assign a final
survey disposition code to each
sampled case on XML data files
submitted to the Data Center.

Vendors are free to use their own
internal interim or pending
disposition codes to track the
status of work on a case before
it is finalized.

Please note: Survey vendors should not assign final disposition codes based on any feedback
received from their facility clients OR based on the results received from commercial
address/telephone database service or directory assistance verifications.




Final Survey Disposition Codes

(cont'd)

This table includes a

list of the ICH 110 Completed Mail Survey
CAHPS Survey Final 120 Completed Telephone Survey
Disposition Codes. 130 Completed Mail Survey — Eligibility Unknown
140 Ineligible: Not Currently Receiving Dialysis
These codes are 150  Ineligible: Deceased
shown in Chapter 9 160  Ineligible: Does Not Meet Eligibility Criteria
of the Survey 170 Ineligible: Language Barrier
Administration and 180 Ineligible: Mentally or Physically Incapacitated
Specifications 190 Ineligible: No Longer Receiving Care at Sample ICH Facility
Manual. 199  Survey Completed by Proxy Respondent
210 Break-Off
220 Refusal

230 Bad Address/Undeliverable Mail
240 Wrong, Disconnected, or No Telephone Number

250 No Response After Maximum Attempts




Final Survey Disposition Codes -
Completed Surveys

Codes 110 and 120 are the final disposition codes that indicate that the sample
patient is eligible to participate in the survey and that the survey met the
completeness criteria.

Code 110 and 120—Completed Survey
(Patient is Eligible for the Survey)




Final Survey Disposition Codes -
Completed Surveys (cont’'d)

Code 130 indicates that the respondent’s eligibility to participate in the survey
cannot be determined by the responses marked in questions 1 or 2 in the mail
survey. Code 130 should be applied for the scenarios on the next few slides.

Code 130—Completed Mail Survey; Eligibility Unknown
Assign Code 130 if (scenarios determined by Q1):




Final Survey Disposition Codes -
Completed Surveys (cont’'d)

Code 130—Completed Mail Survey; Eligibility Unknown
Assign Code 130 if (scenarios determined by Q2):




Final Survey Disposition Codes -
Completed Surveys (cont’'d)

Code 130—Completed Mail Survey; Eligibility Unknown
Assign Code 130 if (scenarios determined by Q1 and Q2):




Final Survey Disposition Codes -
Completed Surveys (cont’'d)

Code 130—Completed Mail Survey; Eligibility Unknown

Assign Code 130 if (scenarios determined by all questions and completeness
criteria):




Final Survey Disposition Codes -

Completed Surveys (cont’'d)

e Mixed mode mail cases that responded by mail\
must never be assighed for telephone follow-
up, including cases for which Code 130 was
assigned.

eSurvey vendors must include survey response
data from cases assigned Code 130 on the XML
data file submitted to the Data Center.

eThe Coordination Team may recode cases with
Code 130 during the data cleaning process. /




Final Survey Disposition Codes -

Ineligibles

There are three final disposition codes—140, 160, and 190—that you

will use to indicate whether a sample patient is ineligible to participate

in the survey based on their answers to Qs 1 and 2 in the mail or
telephone survey.

/

N

The sample patient’s answer
to Q1 is “I do not currently doesagé)ttioannssmeagnzy_gyhe
receive dialysis,” and 9 '




Final Survey Disposition Codes -
Ineligibles (cont'd)

o

Scenario #1: The sample

patient’s answer to Q1 is
“At home or at a skilled

nursing home where I live”

and does not answer any
of the questions in Qs 2-
44,

\

)

g ] N
Scenario #2: The sample

patient’s answer to Q2 is
“Less than 3 months” and
does not answer any of the
questions in Qs 3-44
(AND Q1 does not also
Qndicate ineligibility).




Final Survey Disposition Codes -
Ineligibles (cont'd)

i 1 ( N / Resides in a nursing \ i I ( A
home or other skilled
nursing facility, AND the Resides in a
nursing home staff nursing Resides
indicate they cannot or home/skilled | | in a long-
Is under Is are not permitted to nursing term
age 18, | Ecelving transfer the telephone facility AND facility,
OR hospice interview to the sample receives such as a
-— care, OR g - - L
r == patient’s room AND the dialysis at jail or
telephone interviewer is this prison
unable to obtain a new location, OR
phone number for the
K sample patient, OR / S )




Final Survey Disposition Codes -
Ineligibles (cont'd)

/~ Scenario #1: The
sample patient’s
answer to Q2 is “I do
not currently receive
dialysis at this
dialysis center” and
does not answer any
of the questions in
Qs 3-44 (AND Q1

does not also
\_indicate ineligibility). /

4 N

Scenario #2: If Q1
or Q2 are DK/RF
(Don’t Know/Refuse)
in a telephone
survey and the CATI
instrument skipped
the sample patient

to Q45.

- /

4 N

Scenario #3: If Q1
is blank, Q2 is "I do
not currently receive
dialysis at this
dialysis center” and
does not answer any
of the questions in

Qs 3-44.

- /




Final Survey Disposition Codes -
Ineligibles (cont'd)

Include survey response data from cases
assigned Code 140, Code 160, and Code 190
on XML files submitted to the Data Center.




Final Survey Disposition Codes -

Ineligibles (cont'd)

There are three other final disposition codes—150, 170, and
180—that you will use to indicate that a sample patient is
ineligible.

It is determined that the sample patient is
deceased.




Final Survey Disposition Codes -
Ineligibles (cont'd)

4 )

The sample patient
does not speak any of
the approved ICH
CAHPS Survey
languages for which
the vendor is
administering for that
facility.

J

4 Note that the )
language barrier code
only applies to the
sample patient and
should not be
assigned until a
determination is made
that the sample
patient cannot speak

the language(s) being
\_ administered. Y,

g

Reminder: The
survey can only be
administered by
phone in English and
Spanish.




Final Survey Disposition Codes -
Ineligibles (cont'd)

Includes hearing
Includes mental and Includes visually impaired with no TTY
physical impaired for mail- service for
impairments. only mode. telephone-only
mode.




Final Survey Disposition Codes -

Nonresponse

There are five final disposition codes—210, 220, 230, 240, and
250—that are to be assigned to other nonrespondents.

e Assign when fewer than 50% of core questions applicable to all sample
patients are answered (case does not meet completeness criteria).

e Do not assign Code 210 if the patient is ineligible because he or she
receives dialysis at home, is not currently receiving dialysis, has not
received dialysis care from sample facility for at least 3 months, or no
longer receives dialysis care at the sample facility.

e This code should be applied if a case does not meet any other coding
criteria.

e Sample patient indicates verbally or in writing that he or she does not wish
to participate.




Final Survey Disposition Codes -
Nonresponse (cont'd)

e Use only for mail-only mode. To assign this code, you need
evidence that the address is not viable, such as:

othe Coordination Team does not provide an address,
ovendor has attempted and failed to obtain a new address,

othe survey is returned as “undeliverable, no forwarding
address,” "addressee unknown,” or other similar Post Office
return notices.

e Vendors are permitted to ask ICH facilities to provide updated
addresses, if they ask for all patients treated within the
sampling window.




Final Survey Disposition Codes -
Nonresponse (cont'd)

e For telephone-only or mixed mode.
e Assign this code if:

o the Coordination Team does not provide a telephone number or the
number provided is disconnected, not working, or no longer belongs to
the sample patient; and

o the vendor has attempted but cannot obtain a new telephone number for
the sample patient.

e Vendors are permitted to ask ICH facilities to provide updated telephone
numbers, if they ask for all patients treated within the sampling window.




Final Survey Disposition Codes -

Nonresponse (cont'd)

¢ Assign this code to:

o Mail-Only Cases if address is assumed to be viable but there is no
response to the mail survey.

o Mail-Only Cases if a completed mail survey is received after the
data collection period has ended.

o Telephone-Only Cases if a telephone number is assumed to be
viable but maximum number of call attempts (10) does not result
in @ completed interview or other final disposition code.

o Mixed Mode Cases if address and telephone number are viable but

survey mailing and maximum call attempts (10) do not result in a
completed interview or other final disposition code.




Final Survey Disposition Codes -

Survey Completed by Proxy
Respondent

e A Code 199 is assigned if the response to Question 62 signifies that
the sample patient did not complete the survey themselves and
that instead, a proxy respondent completed the survey.

e This code is only applicable to mail-only cases and to mixed mode
cases in which a response was received by mail.

e Data for cases coded 199 should be submitted to the Data Center.

The response to
Q62 is
“Answered the
questions for
me.”




Vendor Review of Respondent Notes

Included With Returned Surveys

A

é )

Survey vendors must review all surveys returned for
respondent comments and notes.

_ -
C )

omments and notes written in the survey or on
separate paper included with the survey may
indicate whether the respondent is eligible or not to
participate in the survey. D
~

Survey vendors must assign the applicable final
disposition code if the note indicates that the sample
patient is ineligible to participate in the survey.

J




Vendor Review of Respondent Notes

Included With Returned Surveys
(cont'd)

A

é )

Example of a note that would impact a mail survey’s
final disposition code:

_ -
A )

sample patient writes a note indicating that he or
she is not currently receiving hemodialysis

treatments from the sample facility but answers no

questions.

J

~

Survey Vendor action: Vendor should assign the final
disposition code 190 (Ineligible: No Longer

Receiving Care at Sampled Facility).

J




Decision Rules and Coding Guidelines

for Mail and Telephone Surveys

Data Processing and Coding
Topic 2:
Decision Rules and Coding
Guidelines for Mail and Telephone

Surveys




Decision and Coding Rules for

Multiple Responses

Use the rules on the next few slides to handle ambiguous or missing
responses when processing completed surveys. For further guidance
please review Chapter 9 of the ICH CAHPS Survey Administration and

Specifications Manual.

Only one answer choice is accepted for most questions.

~

e select the one that appears darkest, OR

e leave the response blank and code as

If two or more answer  wMissing” if it is not possible to determine the
for a single-answer respondent’s answer. B

question:




Decision and Coding Rules for

Multiple Responses (cont'd)

e select the answer choice that B
closest to the marked
response; OR

¢ if the marked response is not
clearly closer to one answer
choice, code as “Missing.” /




Decision and Coding Rules for
Multiple Responses (cont'd)

Questions 59 and 62 (mail survey only) are
the only questions in the ICH CAHPS Survey
for which multiple responses are allowed.




Decision and Coding Rules for

Screening and Follow-Up Questions

There are eight questions in the survey that are referred to as screening
questions. The response to a screening question determines the next

applicable question or series of questions that the sample patient should
answer.,

p

Enter the response provided
by the respondent regardless
of whether the response
agrees with the preceding
screener question.

p

If the screener question is left
blank, code it as “Missing.”

\




Decision and Coding Rules for

Screening and Follow-Up Questions
(cont'd)

°* For Q41, the respondent left the screening question blank. The
vendor would code this response as “Missing” since no response was
provided.

°* For Q42, the respondent clearly marked the first response option. In
this case, the vendor would code the response as "1, yes” since that
is the response that is marked.

Example #1
41. In the last 12 months, were you 42. In the last 12 months, did you

ever unhappy with the care you ever talk to someone on the
:ecewed a; t:I'lE Elli:::::lﬁ CE;IIEF or dialvsis center staff about this?
rom your Kidne tors?
0 yo 4 ' ves

Yes 1 L1 No = If No, Go to Question
1] No = If No, Go to Question 45 on page 7

45 on page 7

Coding guidance: Coding guidance:

Code as "M - Missing” Code as "1 - Yes”




Decision and Coding Rules for

Screening and Follow-Up Questions
(cont'd)
There are 12 follow-up questions in the ICH CAHPS Survey.

These questions should be answered based on the answer to a
preceding screening question.

4 O\ [/ If the follow-up question\ 4 I
is blank because the
For follow-up questions, respondent correctly ) .
enter the response followed the skip If the follow-up question

should have been

provided by the instruction beside the
respondent regardless of response option marked b?:rfl\év e;;ggi bnug:gvc?es Il,?fgo
whether the response in the preceding in’dicateg that the
agrees with the screener screening question, response is missin
question. assign the “not P 9.

applicable” code (Code X)
\_ J U to the response. J U W




Decision and Coding Rules for
Screening and Follow-Up Questions

(cont'd)

o For Q41, the respondent marked “"No.” The vendor would code
that response as “2,” for "No.”

e For Q42, the respondent marked an answer, even though he or
she should have skipped to Q45 per the instructions in Q41. The
vendor would code the response as “1” for “Yes.”

Example #2
41. In the last 12 months, were you 42. In the last 12 months, did you
ever unhappy with the care you ever talk to someone on the
received at the dialysis center or dialysis center staff about this?
from your Kidney doctors? =1
M1 swra m ves
L Yes _ 11 No - If No, Go to Question
{d Nc = If No, Go to Question 45 on page 7
45 on page 7
Coding guidance: Coding guidance:

Code as "2 - NO” Code as "1 - Yes”




Decision and Coding Rules for
Screening and Follow-Up Questions

(cont'd)

e For Q41, the respondent marked “"No.” The vendor would code that
response as “2”, for "No.”
o For Q42, the vendor would code “X” for “*Not applicable” since the

response was correctly left blank.

41.

Example #3

In the last 12 months, were you
ever unhappy with the care you

received at the dialysis center or
from your kidney doctors?

1 ves

1d Nc > If No. Go to Question
45 on page 7

Coding guidance:
Code as "2 - No”

42.

In the last 12 months, did you
ever talk to someone on the

dialysis center staff about this?

'O vYes
4] No = If No, Go to Question
45 on page 7

Coding guidance:
Code as "X - Not Applicable”




Decision and Coding Rules for

Screening and Follow-Up Questions

(cont'd)

e For Q41, the respondent marked “Yes.” The vendor would code that

response as “1,” for “Yes.”

e Q42 was incorrectly left blank because the respondent skipped it.
The vendor would code “"M” for “*Missing.”

Example #4

41. In the last 12 months, were you
ever unhappy with the care you
received at the dialysis center or
from vour Kidney doctors?

™ ves
Nc = If No, Go to Question
45 on page 7
Coding guidance:

Code as "1 - Yes”

42.

In the last 12 months, did you
ever talk to someone on the
dialysis center staff about this?

' ves

4€J No = If No, Go to Question
45 on page 7

Coding guidance:
Code as "M - Missing”




Decision and Coding Rules for

“Proximity” and Handwritten
Comment Examples

e In mail surveys, some respondents may choose not to answer
particular questions, and others may not clearly mark their answer
choices or made included handwritten responses.

e To provide some visual guidance on what is expected, we offer
examples on the next slides of when it is acceptable to code a
response and when it is not acceptable to code a response.




Decision and Coding Rules for

“Proximity” and Handwritten
Comment Examples (cont'd)

For Q17 and Q18, the respondent has circled a response and underlined
a response, respectively. The respondent’s intention is clear.

For Q56, the respondent has circled "GED” in response option #5 to
indicate GED is the applicable portion of that option. The respondent’s
intention is clear, and the vendor should code the answer to Q56 as

“High school graduate or GED.

Example #1

17. In the last 3 months, did you feel
comfortable asking the dialysis
caenter staff everything you
wanted about dialysis care?

[ ves
O

18. In the last 3 months, has anyone
on the dialysis center staff
asked you about how your
kidney disease affects other
parts of your life?

5&. What is the highest grade or
level of school that you hawve
completed?

Mo formal education

5" grade or less

B, T or B85 grade

Snr:ﬂ-na high school, but did not
graduate

High school graduate m
Some college or 2-year
degres

d-year college graduate

Maore than 4-yaar college
degrea

00 00 0000




Decision and Coding Rules for

“Proximity” and Handwritten
Comment Examples (cont'd)

e For Q27, the respondent has placed a check mark very close to a
response. Again, the respondent’s intention is clear.

e For Q50, the respondent has marked a response and handwritten “"N/A”
or Not Applicable beside it, but there is no clear indication that the "NA”
refers to the response rather than the question itself. The vendor should
disregard Not Applicable notation and accept the marked response and
code the answer to Q50 as “No.

Example #2
27. In the last 3 months, how often

did dialysis center staff explain S0. Arei ynu:i:?f nlr d:': you hi“
blood test results in a way that serious ‘culty hearing’:
was easy to understand? D Yes -

[0 Never E No [ A

O] Sometimes~”

[J Usually

O Aways




Decision and Coding Rules for

“Proximity” and Handwritten
Comment Examples (cont'd)

For Q34 and Q43, the respondent has placed a check mark to the right of the
response boxes. It is not clear which response was intended. The vendor would

code “M” for “*Missing.”

For Q30, the respondent marked “No,” crossed out the marked response and
handwrote “"N/A” (not applicable). Since another response option is not marked
and it is clear the respondent crossed out the originally marked response, the
vendor should code Q30 as “"M.” The handwritten "N/A” simply confirms the
respondent’s intention to not mark a response.

Example #3

34. In the last 3 months, how often
was the dialysis center as clean
as it could bo?

Mawvar
Sometimes

Usually
H Away”

43. In the last 12 months, how often
were you satisfied with the way
they handled these problems?

O Mever
p
O A:::jrs v

30. Has dialysis center staff ever
told you what to do if you
experience a health problem at
home?

D Yes

S




Decision Rules for Coding

Open-Ended Survey Items

Questions 57, 61, and 62 have both preprinted and open-ended
response options. These are the only questions in the ICH CAHPS
Survey with an open-ended response option.

Vendors are not required to scan or key any open-ended responses but can do
so if they choose.

scanned or keyed, the data must be removed before the XML file is

Vendors must not submit open-ended responses to the Data Center. If
submitted to the Data Center.

more than 10 sample patients at the facility AND no answers allow for

Vendors may share responses to open-ended responses if answered by
identification of the respondent.

feedback to the Coordination Team about adding additional preprinted response

Vendors are encouraged to review open-ended entries so that they can provide
options to these survey questions if needed.




Decision Rules for Coding and

Handling Returned Mail Surveys

Mail-Only Mode: How to assign a final code to a case where a
blank survey is returned in a postage-paid envelope or the
survey is never returned:

First Survey sent -

Assign Disposition
Code




Decision Rules for Coding and
Handling Returned Mail Surveys
(cont'd)

Mail-Only Mode:
If a sample patient returns two completed surveys (from both
the first and second survey mailings):




Decision Rules for Coding and
Handling Returned Mail Surveys
(cont'd)

Mixed Mode:

All mixed mode cases that are not finalized as a result of the first
survey mailing must be assigned for telephone follow-up.




Definition of a Completed Survey
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Definition of a Completed Survey

4 ™
A survey is considered complete if at least 50% of

the core ICH CAHPS questions applicable to all

\sample patients are answered. |
e The core ICH CAHPS questions that are applicable to all
sample patients are:

o Q1-Q20,

o Q22-Q23,

o Q25-Q37, and
o Q39-Q41

A list of the core ICH CAHPS Questions is included in Chapter 9 of the ICH CAHPS
Survey Administration and Specifications Manual.




Definition of a Completed Survey
(cont’'d)

Below are the steps involved in determining whether a survey meets the
completeness criteria.

As per ICH CAHPS protocols, “"Don’t Know” and Do not include a Missing response in the count
“Refuse” must be recoded to Missing. of questions that the respondent answered.

If the percentage is less than 50%, assign the final disposition Code “210—Breakoff.”




Definition of a Completed Survey

(cont'd)

Example of Determining Completeness of Survey

e A mail survey is returned to the vendor from the first survey mailing. The
respondent answered the following questions: Q1, Q2, Q3, Q4, Q5, Q6, Q7, Q8,
Q9, Q10, Q11, Q12, Q13, Q14, Q15, Q16, Q17, Q18, Q19, Q20, Q22, Q23,
Q25, and Q26.

e The other core questions that were applicable to all sample patients were left

blank. '
Step 3: Percentage
is equal to or
‘ greater than 50%,
Step 2: 24/38 * SO we assign
100 = 63.2% disposition Code

110 - Completed

Step 1: Count the Mail Survey to the
number of case

questions
answered: 24



Computing the Response Rate

Data Processing and Coding
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Computing the Response Rate

Steps to compute ICH CAHPS response rates

Total # of Completed Surveys (Codes 110 + 120)
Total # of Surveys Fielded — Total # of Ineligible Surveys
(Ineligible Codes 130, 140, 150, 160, 170, 180, and 190)




The ICH CAHPS
Website




The ICH CAHPS Website Overview

This section covers the following topics:
1. Website Purpose and Overview of the Website

2. Access to Private Side—Secured Links
e Survey Vendor Access

e Facility User Access

3. ICH CAHPS Survey Website Security




Website Purpose and Overview of the

Website

The ICH CAHPS Website
Topic 1:

Website Purpose and Overview of
the Website




ICH CAHPS Website Purpose

e The ICH CAHPS website serves multiple purposes:

o provides a central location to post announcements
about the ICH CAHPS Survey,

o serves as a portal through which most project activities
will be conducted,

o provides a secure way for vendors to download sample
files,

o provides a dialysis patient page with helpful information
for survey participants, and

o is the location of the ICH CAHPS Data Center, where all
survey data file submissions occur.

e ICH CAHPS website is located at https://ichcahps.org =



https://ichcahps.org/

CH CAHPS Website Home

] ) Login link to gain access to the
In-Center Hemodialysis CAHPS Surve private section of the website

The official website for news and information about the ICH CAHPS Survey

Home General Information For Vendors

Training

Survey and Protocols Data Submission For Facilities

Home

Welcome to the official site of the In-Center Hemodialysis CAHPS Survey

DIALYSIS PATIENTS

Click Here

Link to the dialysis patient page that
contains helpful information including
FAQs and links for patients selected
to participate in the survey

the "For Wendors" tab abowve.

er Hemaodialysis Survey is designed to measure the experiences of
facilities. Beginning in calendar year 2014, the In-Center Hemodialysis

ties by survey vendors approved by the Centers for Medicare &

ticipation reguirements, and public reporting, visit the About
rvey vendor, please click on the Wendor Application Process link under

‘fiewers are encouraged to check this site, which is the official web site for the ICH CAHPS Survey, regularly for updated information about the ICH CAHPS
Survey.

For more information, please contact ichcahps@rtiorg or call 1-886-245-B083.

For information about the availability of auxiliary aids and services, visit: http.fweew.medicare. gow/ab out-us/nondiscrimination/nondiscrimination-

notice. html

ICH CAHPS 2023 Fall Survey Data Collection Schedule

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Semiannual Review (CTS.
Newsletter (Posted 7/7/23)

Public Reporting

Navigation
Bar contains
menus that
correspond
to the main
topic areas
for the
survey

4 Back

For ICH Facilities

1. Determining Whether Participation

2023 ICH CAHPS Sunvey is Required|

(Posted 1/3/23)

. ICH CAHPS Participation Overview
(Updated 12/4723)

. ICH CAHPS Survey Fact Sheet (Upday
1244/23)

r

]

hal

Register to Participate

n

. Updating Survey Admin Contact

Information

m

. Approved Survey Vendors

7. Authorizing or Changing s Vendor

2. 2024 Final Rule for ESRD Facilities ]
1/7/23)

9. ICH CAHPS Response Rates by Mod

Quick Links box
that allows users
to quickly get to
important pages
on the website,
broken out into 3
sections, based
on the user: ICH
facilities, Vendors,
and Data Users
(see next slide)




ICH CAHPS Website Home Page

(cont’'d)

Data
Collection
Schedule
for the
current
survey
period

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

ICH CAHPS 2023 Fall Survey Data Collection Schedule

bmit New Facility-Specific Questions to CMS

Deadline for Authorizing a Vendor for 2023 Fall Survey'

New starting 2023 Fall: Deadline (for vendors) to submit Facility Closed Attestation form?®

Deadline (for vendors) to Review Vendor Authorization Report and Notify the Coordination Team of any Authorization Issues

Sampling Window
Sample Files Uploaded on ICH CAHPS Website
Vendors Attest to Receipt of Sample File

Mail Prenatification Letter

Mail 1% Survey (mail only and mixed mode)/Begin Telephone data collection (phone only mode)

Mail 2™ Survey (mail only)/Begin phone follow-up (mixed mode)
Data Collection Ends
Venders Clean/Process Final Data and Construct XML File

Deadline for Submitting XML Data File to ICH Data Center

1 Onlly ICH facilities that will b e switching to a different survey vendor and those

need to complete the online vendor authorizaticn form.

2 Submission of the Vendor Facility Closing Attestation Form alerts the Coordinat

upcoming ICH CAHPS Survey Period.

Recent Announcements

2024 In-Center Hemodiahysis CAHPS Survey Vendor UpdaN} Webinar Training Se:

Posted Friday, December 1, 2023

2024 Introduction to the In-Center Hemodial
Posted Friday, December 1, 2023

Survey Training Session

RTI International will be closed Mowvernber 23 a
Posted Thursday, Movember 16, 2023

Tentative Data Collection Schedule for the 2024 ICH CAHPS Spring Survey
Posted Wednesday, November 2, 2023

Br4/2023

8/31/2023

8/31/2023

971/2023

4/1/2023-6/30/2023

9/29/2023

10/3/2023

1072042023

11/3/2023

127172023

1/12/2024

1/12/2024-1/31/2024

173142024

that will be participating in the ICH CAHPS Survey for the first time will

ion Team that a sample file should not be provided for the facility for the

8. 2024 Final Rule for ESRD Facilities {Posted
MAB)

9. ICH CAHPS Response Rates by Mode
and Race/Ethnicity (Posted 12/6/21)

For Vendors

1. Mendor Registration

BT
. Exceptions Request Form
. Discrepency Motification Report Form

W

'y

. Submit/Update Quality Assurance Plam

For Data Users

1. ICH CAHPS Survey Star Ratings
Methodology (Fosted 41/22)

[

. Coefficients & Star Ratings for current

data on Care Compare on
Medicare. gov (Updatad 10/26/23)

W

Mational and State Averagas for current
data on Care Compare on
Medicare. gov (Updated 10/26/23)

Recent Announcements link allows
users to quickly see when any new or
updated information has been added
to the website. Clicking on any of the

links will take you to the

announcements page, which will list
out the details of what information

was added or updated

2024 ESRD Prospective Payment System Final Rule

Other sections
of the Quick
Links Box not
displayed on
previous slide

Posted Tuesday, Movember 7, 2023



ICH CAHPS Website Overview

Announcements, including:

e Deadline reminders
e Changes to survey instrument and materials

e Data analysis results
e Recent and archived announcements




ICH CAHPS Website Overview

(cont'd)

4
y

Public Reporting:

ya e Public reporting timelines
/ e Public reporting FAQs
T\ e Link to Care Compare on Medicare.gov

e Overview of ICH CAHPS Patient Star Ratings

- 4




ICH CAHPS Website Overview

(cont'd)

Survey and Protocols Materials:

/ e Survey instruments (mail and telephone)
g e Cover letters, OMB Disclosure Notice, FAQs, etc.
AN e Survey Administration and Specifications Manual
.




ICH CAHPS Website Overview

(cont'd)

Access to the private side of the website includes forms that
vendors and facilities need to implement and manage the survey:

Online forms for participating ICH Facilities:

¢ Facility User and CCN Registration
e VVendor Authorization Form




Access to Private Side of ICH CAHPS

Website—Secured Links

The ICH CAHPS Website
Topic 2:

Access to Private Side—Secured
Links




Website Structure

The public side contains

links available to the
general public and does
not require login
credentials.

The private side
requires login
credentials for access to
all private links and
activities.




ICH CAHPS Website Site Map

The next few slides contain a breakdown of all links and materials on the ICH CAHPS
website, including those that are available to users once they have logged into the
private side of the website. Access to private links is available only with active login
credentials. These private links are denoted by an asterisk (*) on each slide.

The private links will be available to users based on their role in this survey. Survey
vendors will be able to see the links under the For Vendors and Data submission
menus, but not the links under the For Facilities menu; only facilities would be able
to view the private links under the For Facilities menu.

—[ General Information (subtabs listed below) ;

e About ICH CAHPS

o CTSAR Newsletter

e National Implementation
e Mode Experiment

o Approved Survey Vendors
e Announcements

e Contact Us/Other Links




ICH CAHPS Website Site Map (cont’'d)

Vendor & ICH Facility Dashboards*

el inks available to users based on their role

—[ For Vendors Tab (subtabs listed below) I

eVendor Registration (please note that this form is only accessible October-December if the
Coordination Team receives interest from new vendor applicants)

eVendor Application Process

eVendor Application*

eManage Users*

eSurvey Vendor Authorization Report*
eMinimum Business Requirements

eExceptions Request Form*

eDiscrepancy Notification Report*

eVendor Facility Closing Attestation (& Report)*
eSubmit Quality Assurance Plan*

eModel Quality Assurance Plan

—[ For Facilities Tab (subtabs listed below) I

eFacility User Registration
eFacility Non-Participation Form*
eManage Users*

eAuthorize a Vendor*

eVVendor Authorization Report*
eData Submission Report*

CENTERS FOR MEDICARE & MEDICAID SERVICES




ICH CAHPS Website Site Map (cont’'d)

—{ Training Tab (subtabs listed below) J‘

eTraining Information
eRegistration Form
eTraining Materials

—* Data Submission Tab (subtabs listed below) J

eData Submission Deadlines
eSample File Download*
eData Submission Resources
eData Submission Tool*
eSchema Validation Tool*
eData Submission Reports*

—i Survey and Protocols Tab (survey materials listed below) J

eAdministration and Specifications Manual
eMail Survey

sSupplemental Questions

eSurvey Composites

eOfficial Cover Letters

eTelephone Scripts

*FAQs for Interviewers

*OMB Disclosure Notice

ePoster/Flyer Templates

eWaiting Room FAQs

"CMS
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Survey Vendor Access

to Private Links

e Potential vendors must designate a staff member as the ICH
CAHPS Survey Administrator. Survey Administrators must:

o designate another staff member as a backup Survey
Administrator, and

o serve as the main contact with the Coordination Team.

e The next slide shows the steps potential vendors must
take to gain access to the private side of the ICH CAHPS

website.




Survey Vendor Access

to Private Links (cont'd)

Step 1: Complete the Vendor Registration Form to obtain login
credentials.

e A confirmation email will be sent to the Survey Administrator
once the Registration Form has been completed.

Step 2: After completing the Registration Form, the survey vendor is
routed to the Survey Administrator’s personal dashboard on the
website.

Step 3: The Survey Administrator can then complete and submit the
Vendor Application to become a conditionally approved ICH CAHPS
Survey vendor.

* A link to the Vendor Application is included on the dashboard.




Survey Vendor Access

to Private Links: Survey Vendor
oard

In-Center Hemodialysis CAHPS Survey

The official website for news and information about the ICH CAHPS Survey

Far endars / My Deshboar =

Vendor Approval Process

F
Item Status Resource
| Vendor Registration Comglete
v 4 Vendor Application Comgplete Edit/\iew Vendor Application Th e Survey Ven dor
+ | Consent Form Comglete Consent Farm

e = — Dashboard gives
vendors quick

Data collection periad: 2023 Fall Survey

i | access to a variety

Mumber of Facilitias with Submissions L}

Mumber of Facilities vith Passed Submissions * L] f - t t / - k
* This number only includes data submissions that have passed ALL validations. O I‘ ] ] p O‘ a‘ ] I‘ ] S "

Data Submission Reports
Data Submission Toal

User Access

Administrative Users
RTI Vendor Application
RTI Vendor Application

RTI Vendor
Manzge User Console
Training
£
February 2024
Registered Sessions Tralning Exam

Exam not available

CMS
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Survey Vendor Consent Form

Y

Completing the Consent Form indicates that the individual
accepts the responsibilities of the ICH CAHPS Survey
Administrator role.

N /
Purpose of the Consent Form:

- helps to validate the identification of the individual completing
the form

- helps ensure that the individual completing the form is with
the organization he or she claims to represent




rvey Vendor Consent Form (cont’d)

-

The vendor’s
ICH CAHPS
Survey
Administrator
must
complete the
hardcopy
version of the
Consent
Form.

\

The Consent
Form must be
signed and
notarized.

4 ™
The original
completed
hardcopy
Consent Form
must be
mailed to the
Coordination
Team at the
address listed
at the top of
the form.

- _




Complete
the online
Facility User
Registration
Form

Complete
the online

ICH CAHPS

Facility
Consent
Form

Links

Designate
another
staff
member as
a backup SA

If
necessary,
add
additional
backup
admins

ICH Facility User Access to Private

Serve as the
main point
of contact

with the ICH

CAHPS
Coordination
Team

Maintain/
update user
information
and access

It is critical that the Survey Administrator contact information on the ICH CAHPS
website is accurate and up to date.




ICH Facility User Access to Private
Links (cont’'d)




ICH Facility User Access to Private

Links: Facility Dashboard

In-Center Hemodialysis CAHPS Survey

The official website for news and information about the ICH CAHPS Survey

Home My Dashboard General Information Training For Vendors Survey and Protocols

e
=

Data Submission For Facilities Public Reporting

Required Action Items

The Facility

Item Status
" Facility Registraticn Completed
«" Register one or mare in-center hemadialysis facilities (by CCH)
& “endor Authorization

13 COMI5) already registered

13of 13 CCHE hawve current authorization Authorize a Vendor

SA
Dashboard

Resource

Click here to register vour In-center Hemodiatysis Facility (Ev CCM)

Data Submission

gives the

1 of 13 Facilities have data successfully submitted for Current Survey Period

User Access

user quick
access to a
variety of

Wiew Data Submissiogn Reports

Administrative Users Mon-Administrative Users
Test User Mo users found

RTI Test Facility

CIMS
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&

important
links.




ICH Facility User Access
to Private Links (cont'd)

It is important to designate
someone within the
organization as the backup
Survey Administrator in case
the primary Survey

Administrator is not available.

The backup Survey
Administrator will have all the
same permissions as the
primary facility Survey
Administrator, including adding
and removing accounts for their
organization and updating
vendor authorizations as
needed.




Facility Consent Form

*Authorized survey vendors are now able to view the facility’s ICH
CAHPS Survey Administrator’s contact information (name, telephone
number, and email address) via their vendor authorization report, once
the authorization form is submitted by the facility.




ICH CAHPS Survey Website Security

The ICH CAHPS Website
Topic 3:
ICH CAHPS Survey Website
Security




Website Security

Everyone plays a role in
keeping the ICH CAHPS
website secure:

— Do not share or allow
any staff to use the login
credentials of another
staff member; instead,
create backup SA
accounts.

Survey vendor
and ICH
facility staff
should protect
the security of
the website

— Limit user access to
ensure security.

- Remove access for any
staff no longer working
on the survey.




File Preparation and Data
Submission




File Preparation and Data Submission

Overview

This section covers the following topics:
1. Survey Vendor Authorization

2. XML File Specifications

3. Data Preparation and Submission Procedures

4. Survey Reports




Survey Vendor Authorization

File Preparation and Data
Submission
Topic 1:

Survey Vendor Authorization




Survey Vendor Authorization




Survey Vendor Authorization (cont’'d)

e To authorize a vendor, ICH facilities should:
o Log into the private side of the website.
o Select “"Authorize a Vendor” under the For Facilities menu.
o Choose one of four options:

1. Select a vendor for the first time
2. Switch to a different vendor
3. Change/correct an existing authorization

4. View list of current vendor authorizations

e Sometimes updates are needed, such as changing the beginning
or ending period for an existing authorization or switching
vendors. These changes can be completed with this form and all
current authorizations can be viewed.




Survey Vendor Authorization (cont’'d):

First-Time Authorization

ICH facilities wishing to participate in the ICH CAHPS Survey that have never authorized a
survey vendor on the ICH CAHPS website are required to contract with an ICH CAHPS
Survey vendor and then complete the online vendor authorization form on the website.

1. Select “Select a vendor for the first time” from the “Select Action”
drop-down list.

2. Select the approved vendor they wish to authorize from the drop-
down list.

3. Select appropriate “Beginning Survey Period” from the drop-down
list.

4. Select the ICH facility(ies) to which this vendor authorization
applies by checking the box next to each facility CCN/name.

5. Click the “Submit” button.




Survey Vendor Authorization (cont’'d):

First-Time Authorization

Vendor Authorization Form

In-Center Hemodialysis CAHPS - Vendor Authorization Form for Facilities

This form will allows you to do the following.

= Authorize 3 Sureey Vendar for the first time.

= ChangeSwitch to a different vendor for one or mare facilities.

= Change or correct the Survey Period for an existing vendor authorization.
= iews 3 list of facilities for which you have slready suthorized a vendor.

To authorize the same Survey Vendor for more than one fadlity: Select the Sureey Vendor, and then click the box to the left of the facility for which this Survay Vendor is authorized. Click the "Submit” button.

To select different Survey Vendors for different facilities: Authorize 3 Survey Vendaor for the facilities that will have the z=ame vendor and dick the “Submit” button. Repest the steps for the next CCRH(s) for
wehich you would like 1o authorize a different Sursey endar.

You will recere an e-mail meszags confirming the vendor that you selected for each facility.

Select Action
Select the action you wish to perform.
[Zelect a vendor for the first tima w |
Select Survey Vendor
Select the vendor you wish to suthorize from the drop dowm list.
“andar [ <Select Vandor> w |
Select Survey Periods
Which survey period will this vendor begin submitting sureey dats for this/thess CCMs?
Beginning Sursay Period [2024 Spring Survey w |
Select Facility
In this step, chack the box by each fecility to which thiz autharization or change applies. Oick the box in the top row of the grid if this action applies to all of the facilities showmn in the grid.
MOTE: If you are selecting 3 different survey wendor for different facilities, you must dick the Submit button after each vendor selection to record your authorization. Then, repest the steps for the next sursey
wendor you nead to authorize.
Mo fadilities found
Click the Sulbmit button to complete this process. You will receive an email confirmation verifying your authorization(s) each time you submit this form.
@ Sulbymit
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Survey Vendor Authorization (cont'd):
Changing Vendors

ICH facilities that plan to switch from one ICH CAHPS Survey vendor to another will need
to update or change the online vendor authorization form prior to the beginning of the
survey period in which the change will occur.

1. Select “Switch to a different vendor” from the “Select Action” drop down list.

2. Select your new vendor from the drop-down list.

3. Select appropriate “Beginning Survey Period” from the drop-down list*.

4. Select the ICH facility(ies) to which this vendor authorization applies by
checking the box next to each facility CCN/name.

5. Click the “Submit” button.

*Facilities should not select an End Date on this Authorization Form unless they know that they will not
be using this new vendor for future survey periods.

<ms
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urvey Vendor Authorization (cont’'d):

Changing Vendors

Vendor Authorization Form

In-Center Hemodialysis CAHPS - Vendor Authorization Form for Facilities

This form will allows you to do the following.

= Authorize 3 Survay Vendor for tha first time.

» ChangeSwitch to a different vendor for one or mare facilities.

» Change ar correct the Survey Period for an existing vendor authorization.
» iewi a list of facilities for which you have already suthorized a vendor.

To authorize the same Survey Vendor for more than one fadility: Select the Survey Vendor, and then click the box 1o the left of the facility for whidh this Surwey Vendor is suthorized. Click the “Submit” button.

To select different Survey Vendors for different facilities: Authorize 3 Survey endar for the facilities that viill have the same vendor and dick the “Submit” button. Repeat the steps for the next CCH({s) for
which you vould like to authorize a different Sureey Wandor.

‘You will recefve an e-mail messaga confirming the vendor that you selacted for each facility.

Select Action
Select the action you wish to perform.
|Switch to a different wandor W
Select New Vendor
In this step, select the nevw vendar yau wish to autherize from the drop down list.
MOTE: Fadilities may only switch vendors at the beginning of & survey period. It is not permizsible to switch vendors in the middle of a survey peried.
‘endar [ <Select iandor> w |
Select Survey Periods
'Which survey period will this vendor begin submitting survey data for thisfthese CCNs?
Eeginning Survey Period [<Sglact Beginning Survey Feriod> W |
Ending Survey Fericd  [<Selact Ending Survey Feriod® w* |(Optional)
Select Facility
Check the bax by eadh facility for which you are changing vendors. Click the bax in the top row of the grid if this action applies to all of the facilities shown in the grid.
MOTE: The wendor that is authorized for the current swrvey period will continue to be shown as the survey vendor for this/these CCMs untl after the date submission deadline for the current survey period.
Mo fadilities found
Click the Submit button to complete this process. You will receive an email confirmation verifying your authorization(s) each time you submit this form.
@ Submit
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Survey Vendor Authorization (cont’'d)

e ICH facilities must authorize their survey vendor by the vendor
authorization deadline.

e Facilities cannot change or switch survey vendors after the Vendor
Authorization deadline has passed and not before the data submission
deadline for the current survey period has ended.

e Each survey period will have a deadline for vendor authorization.

2024 Spring Survey February 28, 2024
2024 Fall Survey August 31, 2024

e PLEASE NOTE: the authorized vendor will now be able to review the
facility’s ICH CAHPS SA’s contact information (name, telephone
number, and email address) via their vendor authorization report
once the authorization form is submitted by the facility.




Survey Vendor Authorization (cont’'d)

The Coordination Team will
not distribute an ICH
facility’'s sample to a

survey vendor until the
facility has authorized that
survey vendor.

Once the vendor authorization
deadline passes, ICH facilities
cannot change the surve

vendor until after the current
ICH CAHPS Survey data
submission period ends.




Survey Vendor Authorization (cont’'d)

Facilities should not complete the onIine.
vendor authorization form until they have
a written contract in place with a CMS-
approved ICH CAHPS Survey vendor.

Vendor Authorization

IMPORTANT: Authorizing a vendor on the ICH CAHPS website is a separate step that
facilities must take after entering into a formal written contract with an approved ICH
CAHPS vendor for services. The authorization is required for the survey vendor to
receive a sample for each survey period and submit data on behalf of the facility.

OK

s
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Survey Vendor Authorization (cont’'d)

V

Survey vendors
can log into the
ICH CAHPS
website to view an
updated Vendor
Authorization
Report.

A

The report will
show the name and
CCN of each facility
that has authorized
the survey vendor

to download
sample files and
submit data on its
behalf, as well as
the registered*
facility’s SA contact
info.

Survey vendors
should check their
Vendor
Authorization
Report regularly.

Survey vendors
should contact and
urge their facility
clients to complete
the vendor
authorization as
soon as possible
once a formal
contract is in
place.

*If the CCN(s) does not currently have a primary Survey Administrator
registered on the ICH CAHPS website (i.e., the previous primary Survey
Administrator was removed and a new Survey Administrator has not
yet registered the CCN), contact information will not be present in this
report.
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survey Vendor Authorization (cont’d):
Facility Non-Participation Form

~
The ICH CAHPS Facility Non-Participation Form is only
available during January/February of each year.

_
= N
If not administering the ICH CAHPS Survey, existing

vendor authorizations do not need to be updated.
&

( Steps to Complete Facility Non-Participation Form under

the For Facilities menu: Enter CCN(s); Click check box
to attest to Non-Participation Status.

S
: N
The Coordination Team will not provide a sample for a
CCN that submitted a Facility Non-Participation Form.

LSS ST | LSS SN A SSEST I LSS S
AR LR 111 111

A




survey Vendor Authorization (cont’d):

Facility Non-Participation Form

Vendors
should note
the following
details
regarding
the Facility
Non-
Participation
form:

CMS
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The Facility Non-Participation Form is an annual form that is valid only for the two data
collection periods that occur in the year in which the form was submitted.

Submission of the Facility Non-Participation Form only alerts the ICH CAHPS Coordination
Team that the facility does not wish for a sample file to be provided to their authorized
vendor for the current calendar year; it does not affect compliance.

Once the Facility Non-Participation Form is submitted, any existing vendor authorization for
the submitted CCN(s) is removed from the ICH CAHPS website, and the current survey
vendor will receive an automated email alerting them that the facility has ended their
authorization with the vendor. If participating in the survey in subsequent years, the Survey
Administrator will need to authorize a survey vendor for the CCN(s).

The Survey Vendor Authorization Report (accessible via the vendor’s dashboard) will indicate
whether a Facility Non-Participation Form has been submitted for any CCN listed on the
report.

The Facility Non-Participation form is different than the attestation a facility submits in EQRS
at the beginning of each year to attest to CMS that the facility served 29 or fewer survey-
eligible patients during the preceding calendar year.




Vendor Facility Closing Attestation

Form

e ICH CAHPS Survey vendors must submit the online Vendor Facility Closing Attestation
Form if they learn that one of their authorized ICH facilities has closed or will be
closing.

e Facilities should inform their authorized vendors of any known closed/closing facilities
with enough notice such that vendors can submit the Vendor Facility Closing
Attestation Form by the February 28, 2024 deadline for the Spring Survey and the
August 31, 2024 deadline for the Fall Survey.

/~ If the ICH facility closes or will be closing after the Coordination
Team has provided a sample for that facility but before the data
collection period begins:




Vendor Facility Closing Attestation
Form
(cont’'d)

If an ICH facility closes after the data collection
period has begun:




Vendor Facility Closing Attestation
Form
(cont’'d)

If an ICH facility closes after the data collection
period has begun either:




Vendor Facility Closing Attestation

Form (cont'd)

Vendors can access the
Vendor Facility Closing
Attestation form by
logging into the ICH
CAHPS website and
choosing “Vendor Facility
Closing Attestation”
form, which is under the
For Vendors menu at the
top of the website's
home page.

The Survey Vendor
Authorization Report
(accessible via the
vendor’s dashboard) will
also indicate whether a
Vendor Facility Closing
Attestation Form has
been submitted for any
CCN listed on the report.

CMS
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The currently authorized
vendor will also receive
an automated email
confirming submission of
the form and that the
facility has ended their
authorization with the
vendor.

Once a Vendor Facility
Closing Attestation is
submitted by a survey
vendor, an email will be
sent to the facility’s ICH
CAHPS Survey
Administrator to notify
the facility that the
vendor has submitted
the Vendor Facility
Closing Attestation Form
on the facility’s behalf.



Survey Vendor Authorization (cont’'d)

Sample files will
not be available
for download until
the facility has
authorized the
survey vendor.

Vendor
authorizations
must be
completed before
the deadline for a
given survey
period.

Facilities should
not select an End
Date on the
Authorization Form
unless they know
that they will not
be using this
vendor for future
survey periods.

4 N

The online Facility
Non-Participation
Form must be
completed by ICH
facilities that
choose not to
administer the ICH
CAHPS Survey for
a survey period.
The deadline for
2024 is
February 28,
2024.

- /




XML File Specifications

File Preparation and Data
Submission

Topic 2:
XML File Specifications




XML File Specifications

e Vendors submit ICH CAHPS Survey data via XML
(Extensible Markup Language) files for ICH facilities that
have authorized them on the ICH CAHPS website.

o The use of XML files ensures consistent formatting of all data
submitted so the Data Center can run data checks and catch
potential errors.

o Vendors must be authorized in our system by their ICH
facilities to successfully submit files.

e Survey vendors can download and review the required
XML template from the ICH CAHPS website under the
Data Submission menu.

e Survey vendors will submit one XML file per ICH facility
for each survey period.




XML File Specifications (cont’'d)

Header Record

Patient Administrative
Data Record

Patient Response
Record

More information about these sections of the XML can be found in Appendix L of
the ICH CAHPS Survey Administration and Specifications Manual




XML Section 1: Header Record

—'\ The header record MUST contain the following data variables: I

e Facility Name

e Facility ID (CCN for the ICH Facility)

e Survey Period ("1” for Spring Survey or “"2” for Fall Survey)

e Survey Year (calendar year the survey was conducted)

e Survey Mode (mode used for all the facility’s sample patients)

e Number of Patients Sampled (# of patients included in the sample file)

e Data Collection Period Start Date (date prenotification letter was mailed)

e Data Collection Period End Date (date data collection ended for the survey period)

<ms
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ML Section 2: Patient Administrative

Data Record

There MUST be
a Patient
Administrative
Data Record for
each patient
in the sample
the vendor
received.

Data variables
in the Patient
Administrative
Data Record
include:

CIMS
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Facility ID (CCN for the ICH Facility)

Survey Period ("1” for Spring Survey or “"2” for Fall Survey)

Survey Year (calendar year the survey was conducted)

Sample ID (assigned by the Coordination Team and included on the sample file)

Final Survey Status (the final disposition code that was assigned to this patient)

Date Completed (mail surveys-the date the survey was received; telephone surveys-
the date the phone interview was completed,; non-interview/ineligibles-the date the code
was assigned. See more on next slide.)

Survey Language (the language in which the survey was conducted)

Survey Mode (the data collection mode in which the survey was conducted)




XML Section 2: Patient Administrative

Data Record (cont’d)

The Date Completed variable is the date that you deemed
the case as final:

-

In some cases, a vendor might learn that a sample patient is ineligible for the
survey (Code 140, 160, or 190) when the sample patient calls the vendor’s toll-
free customer service line or leaves a note on the mail survey that indicates
that they are ineligible.

-

If that is the case, the survey vendor should enter 88888888 for the Date
Completed variable and the Not Applicable Code of X for the Survey Language




XML Section 2: Patient Administrative
Data Record (cont’d)

Vendors should enter the following for the Date
Completed variable for codes 199 and 210:




XML Section 2: Patient Administrative

Data Record (cont’d)

4 N

A valid value must be
entered for each variable
in the Patient
Administrative Data
Record.

If a completed survey
was not obtained, the
survey vendor must
enter:

* 838888888 for the Date
Completed variable, and

ethe Not Applicable Code of X
for the Survey Language and

Survey Mode variables.

(&

/




XML Section 3: Patient Response

Record

All data
variables in the

The Patient
Response

Record contains Patient
the recorded Response
responses to Record are

each question in required

the survey for
an individual
patient.

(missing/don’t
know option is
provided).




XML Section 3: Patient Response
Record (cont’'d)

110 (completed mail survey)

120 (completed telephone
interview)

130 (completed mail survey,
eligibility unknown)

199 (survey completed by proxy
respondent)

210 (breakoff)

140 (ineligible: not currently
receiving dialysis)

160 (ineligible: does not meet
eligibility criteria)

190 (ineligible: no longer
receiving care at sampled facility)




XML Section 3: Patient Response

Record (cont’'d)

Each XML file must contain a Header Record and a Patient Administrative
Record for each sample patient at the facility. However, below are the two

exceptions where no patient response record data should be included on the
XML file. s ™
The survey vendor learns via a
telephone call from a
knowledgeable person or as a note
on a completed survey that a
sample patient is deceased and
someone else completed the
survey (assign Code 150).

-

The completed mail survey was
received after the data collection
period has ended (shred and
assign Code 250).




2024 Spring XML Data File Layout
Revisions

Reordering of the race response options for
XML element Q59-mail, Q59-phone, and
Q59b-phone to match the new order of the
response categories for these survey
questions (i.e., alphabetical order).

The addition of the following race variables:
Q59-mail race-asian-mail (i.e. “Asian”) and
Q59-mail race-nativehawaiian-pacific-mail
(i.e. "Native Hawaiian or Pacific Islander”).




Data Preparation and Submission

Procedures

File Preparation and Data
Submission
Topic 3:
Data Preparation and Submission

Procedures




he Importance of Successful Data

Submission

-

Vendors play a critical role in the
CAHPS program and the ESRD
payment system.

If survey data are not successfully
submitted to the Data Center by the
posted data submission deadlines, the
facility will be considered out of
compliance, and this will affect the

K funds it receives from Medicare.

CMS measures ICH facility compliance
with CAHPS requirements by the
successful and on-time submission of
ICH CAHPS data to the ICH CAHPS
Data Center.

It is of vital importance that vendors
ensure that their XML datafiles are
accurate and then successfully
submitted on time to the Data
Center.

4




Data Submission Deadlines

-

\_

5:00 PM ET on the
last Wednesday of
every July

2024 Spring Survey

~

July 31, 2024, for the

/

/

\_

5:00 PM ET on the
last Wednesday of
every January

January 29, 2025, for

the 2024 Fall Survey

~

/




Data Submission Deadlines (cont'd)

Data files for all ICH facilities MUST be submitted before the
submission deadline for that survey period. No files will be
accepted after the deadline.

Survey vendors will

submit one file per

ICH facility for each
survey period.




Data Submission Procedures

Log into ICH CAHPS
website

Proceed to the Data
Submission Tool
under “Data
Submission”

(screenshot on next
slide)

Approved Survey Vendors must complete the following steps to submit
data files on the ICH CAHPS website:

Vendors can upload:

esingle XML file
emultiple XML files

emultiple XML files in
one ZIP file*

|

Submit files using
the Upload button

System will run two
validation checks:

e Immediate: at time of
upload, and

e Secondary: if file passes
immediate

The results of each

validation check are
provided via the Data

Submission Report

*Please note: uploaded ZIP files may contain no more than 1500 XML files. If needed, you may upload
multiple ZIP files to ensure all XML files have been uploaded to the Data Center.




ta Submission Procedures (cont’'d)

RTI My Dashboard General Information Training For Vendors Survey and Protocols Data Submission For Facilities Public Reporting

ta Submission / Data Submission Tool

Data Submission Tool

Please click Choose File to locate the XML or ZIP file(s) you wish to upload on your computer then click the Upload button.

To upload an entire directory of XML files (if you have more than 10 files) or if you have individual XML files that have large file sizes, please first put the XML files into a single ZIP file and use the upload tool
below to submit the ZIP file. Please note: uploaded ZIP files may contain no mere than 1300 XML files. If needed, you may upload multiple ZIP files to ensure all XML files have been uploaded to the Data

Center. Please note: uploaded ZIP files may

Please click hege for more tips on data submission. c_ontain no more than 1500 XML
J\, files. If needed, you may upload
multiple ZIP files to ensure all XML
EhoasciEile=8| Mo file chosen files have been uploaded to the
- Data Center
Choose Files | Mo file chosen

Choose Files W Click on the “Choose File” button

to browse for the XML or ZIP file
Choose Files | Mo file chosen they wish to upload

Choose Files Mo file chosen . .
Once the file has been selected, click on

— the “Upload” button to begin data
submission

If your file has any errors during the immediate or the secondary validation checks, you will
need to correct the errors and upload your file again.
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XML Data File Validation

Check for valid vendor authorization
Check for required sections

Check for required data variables

Check for duplicate sample IDs

Check existing data variables against valid ranges




Data Submission—Key Tips and

Points

Do NOT alter the XML template, this will create data upload errors.

Make sure you have the most current version of XML Schema Definition,
or XSD, files (required for XML validation).




Data Submission—Key Tips and
Points (cont'd)

A file is not accepted until after it passes all validation checks.

If a survey vendor resubmits an XML data file, the system will overwrite the data from
the file that was previously submitted.

oIf a file is resubmitted, the survey vendor must check the data submission report to make
sure that the file that was resubmitted was accepted.




Data Submission Process — Flowchart

Survey Data File

Correct and
Submit File

Validation
Check

Detailed
Check

Successful
Submission




Data Submission: Reasons Files May
Be Rejected

Values for some
variables are
out of range.

Data for some
variables are
left blank (a

value must be
entered for

every variable,
even if it is
Missing).

The survey
vendor changed
the XML name
space.

The survey
vendor
resubmitted a
file for a survey
period but the
resubmitted file
did not pass all
validation
checks,
therefore it was
not accepted.

The survey
vendor
attempted to
submit the file
after the data
submission
deadline.




Understanding ICH CAHPS Survey

Reports

File Preparation and Data
Submission
Topic 4:

Survey Reports




Understanding Data Submission

Reports: Overview

e The next few slides will provide an overview of the

reports that are available to both Survey Vendors and
ICH Facilities:

e Reports for Survey Vendors
o Data Submission Summary Report

o Survey Vendor Authorization Report

e Reports for Facilities

o Data Submission Summary Report




Reports for Survey Vendors:

Data Submission Summary Report

Data Submission Summary Report

e The Data Submission Summary Report will be used by
survey vendors every time they upload data files. Data
Submission Summary Report contains both:

o Immediate Validation Results

o Secondary Validation Results




Reports for Survey Vendors:
Data Submission Summary Report
(cont’'d)

Immediate Validation Results: Vendor will receive a confirmation email
shortly after upload that includes the link to the Data Submission Summary
Report.

Error messages a vendor may receive for files
that fail immediate validation checks:




Reports for Survey Vendors:

Data Submission Summary Report
(cont’'d)

Validation Results Report

Vendor: RTI Test Vendor

CON #: 777777, Survey Period: 1/2014, Patients Sampled: 1
File: VID232 UID660 CCNFZZ7777_20141.xml

Message 1010: File Passed all XML Format chedks.

Schema Validation: YALID

Data Validation Checks: VALID

Validation Results Report

Vendor: RTI Test Vendor

CON #: 666666, Survey Period: 1/2014, Patients Sampled: 1
File: VID232_UID660_CCN666666_20141.5xml

Message 1010: File Passed all XML Format chedks.

Schema Validation: VALID

Data Validation Checks: NOT VALID. Please review Data Validation specifications and re-upload.

15 - This fadlity has not authorized this vendor to submit data on its behalf, Check the CCN to make sure that it is correct and re-submit file. If CCN on the file is correct, ask your dient to access
the ICH CAHPS website to authorize your organization to submit ICH CAHPS Survey data on its behalf,

5 - Your organization has not been approved for the data collection mode indicated in the Header record.

validation Results Report

Vendor: RTI Test Vendor

CON #: 182563, Survey Period: 1/2014, Patients Sampled: 1
File: VID232_UID660_CCN182563_ 20141 _failschema.Jaml

Message 1010 File Passed all XML Format checks,

Schema Validation: INVALID. Please review XML file spedfications and upload again. Flease see the schema validation errors below:

Errar detail: Line: 8 - Position: 20 - The 'survey-mode’ element is invalid - The value '19' is invalid according to its datatype 'Integer’ - The MaxIndusive constraint failed.

Error detail: Line: 13 - Position: 20 - The element 'patientieveldata’ in namespace 'http:/fichcahps.org’ cannot contain text. List of possible elements expected: ‘administration’ in namespace
‘http:ffichcahps.org'.

Error detail: Line: 19 - Position: 22 - The 'final-status’ element is invalid - The value "MA' is invalid according to its datatype 'Integer’ - The Pattern constraint failed.

Error detail: Line: 23 - Position: 20 - The element 'patientleveldata’ in namespace 'http:/fichcahps.org’ cannot contain text. List of possible elements expected: ‘patientresponse’ in namespace
‘http:fichcahps.org'.
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Reports for Survey Vendors:

Data Submission Summary Report
(cont'd)

Secondary Validation Results: Vendor will receive an email
confirming the results of the secondary validation checks that includes
the link to the updated Data Submission Summary Report and:

e Provides details about the edit checks processed for each facility
e Confirmation of record count for files successfully processed

Missing response record values

Any response record that does not pass the

completeness test




Reports for Survey Vendors:

Survey Vendor Authorization Report

Survey Vendor Authorization Report

e The Survey Vendor Authorization Report allows vendors
to see which facilities have authorized them to upload
data.

 Vendors are responsible for verifying that any facility
with which they have contracted has authorized them.

e Report can be filtered by survey period.

e Indicates whether a Vendor Facility Closing Attestation
Form has been submitted for each CCN listed on the
report.




Reports for Survey Vendors:

Survey Vendor Authorization Report
(cont’'d)

e REMINDER: The Coordination Team will not release sample
files to a survey vendor if the facility has not completed the
online Authorize a Vendor Form.

e The deadline for authorizing a vendor for 2024 Spring ICH
CAHPS Survey is February 28, 2024.

Survey Vendor Authorization Report

Export to Excel

[[] Show expired authorizations

FadlityMame CCN  Beginning Survey Period Ending Survey Period NPF Submitted Create Date Closing Form Submitted  Facility SA  Fadlity SAPhone  Facility SA Email
RTI Facility 005 | 999005 | 2024 Spring Survey 10/18/2023 1:58:00 PM Mo RTI Facility 2 | 0000000000 1attarai@rii.org
RTI Facility 010 | 929010 | 2023 Fall Survey 10/4/2023 10:20:17 AM No RTI Facility | 555-555-5555 ghes@rti.org
RTI Facility 011 | 999011 | 2023 Fall Survey 2023 Fall Survey 10/4/2023 10:20:17 AM Yes: RTI Facility | 555-555-5555 ghes@rti.org
RTI Facility 012 | 999012 | 2023 Fall Survey 12M1272023 2:57:07 PM No RTI Facility | 555-555-5555 ghes@rti.org
RTI Facility 013 | 999013 | 2023 Fall Survey 2023 Fall Survey Yes* 1/5/2024 11:58:23 AM Mo RTI Facility | 555-555-5555 ghes@rti.org
RTI Facility 990 | 999990 | 2023 Fall Survey 2024 5pring Survey 10/10/2023 2:59:33 PM No RTI Facility | 555-555-5555 ghes@rti.org
RTI Facility 999 | 999999 2022 Fall Survey 211472022 4:44:31 PM Mo RTI Facility | 353-355-3555 ghes@rti.org |
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Report for ICH Facilities:

Data Submission Summary Report

Data Submission Summary Report

The intent of this report is to allow ICH facilities to
monitor data submission activity.

The report lists dates for which vendor has submitted
data to the Data Center for a given ICH facility.

Only data that have passed both the immediate and
secondary edit checks will appear on this report.

Users can click on the filename hyperlink to view the
details of the Data Submission Summary Report for a
given uploaded file.




Report for ICH Facilities:
Data Submission Summary Report

(cont'd)

My Dashboard My Dashboard General Information Training For Vendors Survey and Protocols Data Submission For Facilities
You are here: Data Submission » Data Submission Reports » History
. - - (<]
RTI_Rpt_Data_Submission_History
Vendor. RTI Test Vendor2 v
Facility TTTTTT — Test Facility 7 v
Sample Date Ranae: Start Period: |1 ¥ End Period: |1 *
5 9% Start Year [2013 End Year 2015 +
Validation Status: All v Report Type: | Summary ¥

) Show records with missing/invalid sample period/year
") Hide records that have been replaced

Show Report

Export to Excel

#of #of #of Raw
Survey Submission Patients Complete  Incomplete  Validation Response
Year Filename Date Sampled Responses Responses Status Replaced | Authorized Rate

RTI Test .
Vendor 2 2014 2 TITTIT | VID232_UIDB60_CCNT77777_20142 xml 01/16/2015 1 1 o Passed 100.00 %
RTI Test B :

2014 2 TITT7T | VID232_UID660_CCN777777_20142 xml 01/16/2015 1 Failed
Vendor 2
RTI Test .

2014 2 TITTIT | VID232_UIDB60_CCNT77777_20142 xml 01/16/2015 1 Failed
Wendor 2
RTI Test B

2014 1 TITTIT | VID232_UID660_CCN777777_20141.xml 01/07/2014 1 o Passed
Vendor 2
RTI Test N

2014 1 TITFIT | VID232_UIDB60_CCN777777_20141.xml 01/07/2014 1 o Passed
Wendor 2
N 2014 1 TITTIT | ichcahps_sample xml 01/0772014 1 Failed
Vendor 2
RTI Test N

2014 1 TITFIT | VID232_UIDB60_CCN777777_20141.xml 01/07/2014 1 Failed
Wendor 2
N 2014 1 TITTIT | ichcahps_sample xml 01/0772014 1 Failed
Vendor 2
RITI Test 2014 1 TITTTT | ichcahps_sample.xml 010772014 1 Failed
Wendor 2
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Quality Control




Quality Control Overview

This section covers the following topics:

1. Sample File Download Quality Control Guidelines
2. Mail-Only Quality Control Guidelines

3. Telephone-Only Quality Control Guidelines

4. Mixed Mode Quality Control Guidelines

5. XML File Quality Control Guidelines




Sample File Download Quality Control

Guidelines

Quality Control
Topic 1:
Sample File Download Quality

Control Guidelines




Sample File Download Quality Control
Guidelines

Use the appropriate electronic equipment and
software to securely download the sample file
from the ICH CAHPS website.

Ensure controlled access to the data (password
protections, firewalls, data encryption software,
personnel access limitation procedures, and virus
and spyware protection).




Sample File Download Quality Control
Guidelines (cont’'d)

Verify that the file contains a sample for all your ICH
facility clients, after reviewing both the Vendor
Authorization Report and Facility Non-Participation
Form Report. Report any discrepancies immediately to
the ICH CAHPS Coordination Team.

Verify that the number of patients for whom sample
information is provided matches the number of
patients indicated as having been sampled.




Sample File Download Quality Control
Guidelines (cont’'d)

If you received a sample file for a facility that you will not be
collecting data for because of nonpayment issues, please
alert the Coordination Team immediately.

If you received a sample file for a facility that you have
learned is closed or will be closing before data collection
begins, submit the Vendor Facility Closing Attestation Form
and contact the Coordination Team for guidance on deleting
all the personally identifying information provided on the
sample file for the closed facility, as indicated in the vendor’s
DUA with CMS.




Sample File Download Quality Control
Guidelines (cont’'d)

Recommended Sample File Download
Quality Control Procedures:




Mail-Only Quality Control Guidelines

Quality Control
Topic 2:
Mail-Only Quality Control
Guidelines




Mail-Only Quality Control Guidelines

Verify each mailing address included in the sample file using
commercial address update services, such as NCOA.

Maintain documentation that all staff involved with the mail survey
implementation were properly trained on survey specifications and
protocols.

Check a minimum of 10% of all printed materials (surveys,
prenotification letters, cover letters) to ensure print quality.

Check a minimum of 10% of all outgoing survey packages to ensure
that package contents are correct and that the SID number on the
survey matches the SID number on the cover letter.

"CMS
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Mail-Only Quality Control Guidelines
(cont'd)

Match the name and address included in the sample
file provided by the Coordination Team, OR

Match the updated address provided by the
commercial address update service, OR

Match the address information provided by the
facility.

Vendors should compare the address against whichever address
information is most recent.
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Mail-Only Quality Control Guidelines
(cont’d)

For prenotification and survey package envelopes,
check a sample of cases to make sure the name
and address on the letter match the name and
address on the envelope.

Make sure the number of survey packages mailed
matches the number of sampled cases.




Mail-Only Quality Control Guidelines
(cont’'d)

Recommended Mail-Only Survey
Administration Quality Control Measures:




Mail-Only Quality Control Guidelines
(cont’'d)

A sample of completed surveys (10% minimum) must
be rescanned and compared with the original scanned
image of the survey.

All keyed surveys must be 100% reentered by a
different staff member.

A minimum of 5% of completed surveys must be
reviewed to ensure that the coding rules were
followed correctly.




Mail-Only Quality Control Guidelines
(cont'd)

Recommended Mail-Only Data Processing
and Submission Quality Control Measures:




Telephone-Only Quality Control

Guidelines

Quality Control
Topic 3:
Telephone-Only Quality Control

Guidelines




Telephone-Only Quality Control
Guidelines

Verify each telephone number included in the sample file using
commercial telephone update services.

Survey vendors must prepare and retain written documentation that all
telephone interviewing and customer support staff have been properly
trained.

Copies of interviewer certification exam scores must be retained, as
should documentation of any retraining required—these will be subject to
review during oversight visits.

For prenotification letters, check a sample of cases to make sure the
name and address on the letter match the name and address on the
envelope.

"CMS
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Telephone-Only Quality Control
Guidelines (cont'd)

Match the name and address included in the sample file
provided by the Coordination Team, OR

Match the updated address provided by the commercial
address update service, OR

Match the address information provided by the facility.

Vendors should compare the address against whichever address
information is most recent.




Telephone-Only Quality Control
Guidelines (cont’'d)

Beginning shortly after the start of data collection, vendors must
silently monitor a minimum of 10% of all interviews.

Survey vendors are responsible for identifying and adhering to

federal and state laws and regulations in states in which they will
be administering the ICH CAHPS Survey.

Survey vendors must establish and communicate clear telephone
interviewing quality control guidelines for their staff to follow.




Telephone-Only Quality Control
Guidelines (cont'd)

Recommended Telephone-Only Survey
Administration Quality Control Measures:




Telephone-Only Quality Control
Guidelines (cont'd)

Recommended Telephone-Only Survey
Administration Quality Control Measures
(cont’d):




Telephone-Only Quality Control
Guidelines (cont’'d)

Survey vendors must compare the
survey responses for a sample of
cases included on the XML data

files directly with the survey
responses that were entered on
the CATI system file to ensure that
the responses match.




Telephone-Only Quality Control
Guidelines (cont’'d)

Recommended Telephone-Only Data
Processing and Submission Quality
Control Measures:




Mixed Mode Quality Control

Guidelines

Quality Control
Topic 4:
Mixed Mode Quality Control
Guidelines




Mixed Mode Quality Control
Guidelines

All mail-only and telephone-only
required and recommended

quality control measures detailed

on the preceding slides should be
followed by all survey vendors
administering the mixed mode.




XML File Quality Control Guidelines

Quality Control
Topic 3:
XML File Quality Control
Guidelines




XML File Quality Control Guidelines

Use the XML Schema Validation tool, available on the
website, to conduct initial quality control on the XML file.

Make sure information is included on the XML file for every
sample patient included on the sample file provided by the
Coordination Team.

Make sure that the SID numbers included in the Patient
Administrative Record on the XML file match the same set of
SID numbers that were included on the sample file.




XML File Quality Control Guidelines
(cont’'d)

Make sure patient survey response data are matched to the correct
patient.

Make sure the appropriate final code (either a completed interview code
or a partial data/break-off code) is assigned based on the results of the
completeness criteria check.

Compare the variables included in the Patient Survey Response
section on the XML file to the hardcopy survey (for mail surveys) or to
the CATI file (for surveys completed by telephone) on a sample of cases.




XML File Quality Control Guidelines
(cont’'d)

Make sure questions that are appropriately skipped are
correctly coded “X” for “*Not Applicable,” rather than *M”
for missing.

For cases coded 140, 160, and 190, the vendor should
ensure that survey response data are included if
applicable.

Make sure survey response data are included for every
case for which final disposition code 110, 120, 130, 199,
and 210 is assigned to the case.




XML File Quality Control Guidelines
(cont’'d)

Recommended XML Quality Control
Measures:




Systems Quality Control

Vendors should also check to make sure that the
scanning parameters or settings are large enough to
scan response options that are not directly inside the
circle or box for the response option, and that the
scanner is sensitive enough to pick up marked
responses that might be lighter than some others.




Oversight Activities




Overview of Oversight Activities

This section covers the following topics:
1. Purpose and Description of Oversight Activities
2. Quality Assurance Plan (QAP) Requirements

3. Ongoing Review of Submitted Data

4. Site Visits and Corrective Action Plans




Purpose and Description of Oversight

Activities

Oversight Activities
Topic 1:
Purpose and Description of Oversight

Activities




Purpose of Oversight Activities

e The ICH CAHPS Survey is being administered by multiple, independent
survey vendors, using multiple modes of data collection.

o It is critically important that the survey be administered in the same way by
all survey vendors.

e The Coordination Team is responsible for providing oversight of approved
survey vendors, which includes site visits and conference calls and a variety
of other activities, to:




Purpose of Oversight Activities
(cont'd)

-

N

j
Quality
Assurance Plan
(QAP) content
requirements,
submission
requirements,
and
Coordination
Team review of
submitted QAPs

/

Review of
submitted data

Site visits
(in-person,
virtual, and

offsite)

Technical
Assistance via
phone and email




Quality Assurance Plan (QAP)

Requirements

Oversight Activities

Topic 2:
Quality Assurance Plan (QAP)
Requirements




Quality Assurance Plan (QAP)
Content and Requirements

A Model QAP (available in Appendix M of the Survey Administration
and Specifications Manual or on the ICH CAHPS website) can be used
as an outline for developing the following sections of the vendor’s QAP:

Organization Background and Staff Experience

Work Plan

Survey Implementation Plan

Data Security, Confidentiality, and Privacy Plan
Survey and Materials Attachments




QAP Content and Requirements

(cont'd)

e The QAP must provide sufficient information to understand the
specific procedures you are using to implement the ICH
CAHPS Survey.

e In the QAP, the vendor must:

o note key staff responsible for implementing or overseeing
a described activity or process,

o incorporate descriptions of quality assurance measures in
each section, and

o include a copy of the formatted ICH CAHPS Survey
package envelope template (used to send both
prenotification letters and mail survey packages), mail
surveys and cover letters or a full set of the screenshots
from its CATI system (in each language they are
administering the survey).




QAP Content and Requirements

(cont'd)

Reminder: Submission of a completed
QAP is one of the components of the
vendor approval process. After meeting
the minimum business requirements
and successfully participating in this
training session, vendors will be given
“conditional” approval as an ICH CAHPS

Survey vendor.

Final approval as an ICH CAHPS Survey
vendor is granted only after the survey
vendor submits the QAP and it is
accepted by CMS.




QAP Submission Requirements

First QAP

e A vendor’s first QAP must be submitted within 6 weeks of its first
submission of ICH CAHPS Survey data.

Update
QAPs

e Vendors must submit an update to the QAP annually (on or before
May 31 each year) and whenever there is a change in key staff,
processes, or vendor capabilities.

N\

Track
Changes

e All changes to previously approved QAP versions must be shown in
track change mode, making it easier for CMS and the Coordination
Team to see revisions. Once the QAP is formally accepted by CMS,
the vendor should accept all the tracked changes.

~

Submit
Online

e QAPs must be uploaded to the ICH CAHPS website via the For
Vendors tab or via the Quick Links box on the home page of the ICH
CAHPS website.

/




QAP Review Process

* They

independently | The Coordination Team may:
evaluate each

QAP and + Send to CMS as-is
consolidate all (no revisions _
feedback. required); Review Outcome:
¢+ Request revisions + \Vendors will be
or clarifications; or notified via email.
* Request a complete + An accepted QAP is
rewrite of the plan. necessary for final

approval as an ICH
CAHPS vendor.




Ongoing Review of Submitted Data

Oversight Activities
Topic 3:

Ongoing Review of Submitted Data




Ongoing Review of Submitted Data

incorrect
out-of-range and application of unusual data unusual response
missing data status/disposition patterns rate patterns
codes




Site Visits and Corrective Action

Plans

Oversight Activities
Topic 4:
Site Visits and Corrective Action

Plans
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All approved
vendors receive
site visits from
the Coordination
Team.

¢ Generally, vendors
will be contacted
about 5 weeks prior
to the site visit to
confirm their
availability. An ICH
CAHPS site visit
team will be made

up of two or three

individuals.

Subcontractors
with significant
roles are subject
to the same
review as
vendors.

eSuch as a
subcontractor
responsible for
telephone survey
data collection or a
subcontractor
responsible for
mail receipt and
data entry.

Site Visits and Conference Calls

Conference calls
with the
Coordination
Team can be
scheduled at the
request of a
vendor or by the
Coordination
Team.

e All information
gathered during site
visits and all vendor
communications are
treated as confidential
by the Coordination
Team.




Site Visit Procedures

Site visits for the Fall
Survey period will
always take place

during the months of

November and
December




Site Visit Procedures (cont’d)

Site visits may be conducted in-person at the vendor and/or
subcontractor’'s headquarters, virtually, or as an offsite site
“visit.”

2 a Virtual site visits mimic, to the best of their ability, an in-
I:E | P._I_J person visit.

Virtual site visits are conducted using a HIPAA-compliant

web-based video and audio-conferencing platform that allows
for screen-sharing between the vendor and the site visit

i team.




Site Visit Procedures (cont'd)

e Meetings with key project staff
e Physical/verbal walkthrough of vendor’s facilities/systems

e Observation of applicable survey administration
procedures, including activities occurring in real time, such
as:

d survey production/assembly/mailing
Q survey receipt/coding
Qd telephone interviewing/monitoring




Site Visit Procedures (cont'd)

e process to download and store sample patient files;

e data processing activities, including how final
disposition codes are assigned using the original SIDs;

e activities and procedures related to data file
preparation and data file submission;

e documentation associated with survey activities; and

e data security and storage procedures.




Site Visit Agenda

Below is a preview of the topics on a standard site visit agenda for in-
person or virtual site visits.

v Welcome

v Overview of ICH CAHPS Survey Systems/
changes made since last visit

v Review and observe mail/phone survey
administration process and quality oversight

v In-depth review of mail and/or phone survey
data

v' Review procedures for safeguarding patient
confidentiality

v' Review data security procedures
v Closing conference




Site Visit Agenda (cont'd)

approved mode(s)

whether it is an initial
visit, a routine visit, or
a follow-up visit due to
issues identified by the
Coordination Team

whether there are any
identified issues that
the site visit team
would like to review

Vendors are provided a detailed
agenda, which can be reviewed
during a conference call with the
site visit team and vendor staff.

This call allows the vendor to ask
clarifying questions about the site
visit so they can be fully prepared.




Offsite Site Visits

Vendors may periodically be asked to participate in an
offsite site “visit” during a given survey period. Offsite
site visits are conducted via email.

Offsite site visits will focus on the following,
depending on the data collection modes the survey
vendor administers:




Site Visit Report

After any type of site visit, the Coordination Team
prepares a report summarizing the team’s findings,
which is reviewed and approved by CMS. Once
approved, the Coordination Team sends the report to
the vendor:

o It may request additional clarification or documentation, or
o It may request a change in system or process.

A timeline will be specified for when change(s) must be
implemented.

The Coordination Team will follow up with the vendor
via conference call/email.

The vendor may be subject to additional site visits,
conference calls, or increased oversight.




Corrective Action Plans

A corrective action plan will provide vendors with specific
tasks and deadlines to show compliance with ICH CAHPS
protocols and guidelines.

'TTTH
1

Failure to comply with the corrective action plan may result
in the vendor’s approval status being revoked or the
affected ICH facility’s data not being publicly reported.




Exceptions Request Form
and
Discrepancy Notification Report




Exceptions Request Form

and
Discrepancy Notification Report

This section covers the following topics:

1.

Exceptions and Discrepancy Process Overview
Exceptions Request Process

Conducting ICH CAHPS Operations from a Remote
Location

Discrepancy Notification Process




Exceptions and Discrepancy Process

Overview

Exceptions Request Form and
Discrepancy Notification Report
Topic 1:

Exceptions and Discrepancy Process

Overview




Exceptions and Discrepancy Process

Overview

Discrepancy Notification
Report (DNR)

4 A Vendors must complete and
Vendors must complete and submit a DNR, on behalf of their
submit an ERF, on behalf of ICH Facility, to notify the

their ICH Facility, for any Coordination Team of any
planned deviations from the unplanned deviations from
standard protocols. 5 standard protocols. )

- J

These two types of deviations can be the result of actions by

either an ICH facility or a vendor. The important thing is to
notify the Coordination Team about them as soon as possible

via submission of the correct form on the ICH CAHPS website.




Exceptions Request Process

Exceptions Request Form and
Discrepancy Notification Report
Topic 2:

Exceptions Request Process




Exceptions Request Process

e Survey vendors must submit an ERF for any process or strategy
not described in the ICH CAHPS Survey Administration and
Specifications Manual.

* Any time you plan to deviate from a standard protocol, vendors
must submit an ERF on behalf of their ICH facility. Vendors
must notify their ICH client facilities of the request.

o Must be submitted before planned deviation.

» The Exceptions Request Form can be accessed and submitted on
the ICH CAHPS website via the Quick Links box on the home
page of the ICH CAHPS website, or under the For Vendors

menu.




Exceptions Request Example

Examples of Examples of
exceptions requests exceptions that will
would be: not be granted:




Exceptions Request Review Process

Depending on the type of exception, the
Coordination Team may request a
conference call or site visit to review the
vendor’s implementation procedures.

To submit an appeal, the vendor should
check the “Appeal of Exception Denial” in
box 1a of the Exceptions Request form and
update the form.

An exception may be requested for
multiple ICH Facilities for which the vendor
is collecting data.

The Coordination Team will review the
appeal and return a final decision to the
vendor within 10 business days.
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Conducting ICH CAHPS Operations
from a Remote Location

Vendors conducting or planning to conduct ICH
CAHPS Survey operations from a remote location
(other than the vendor’s place of business) must:




Discrepancy Notification Process

Exceptions Request Form and
Discrepancy Notification Report
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Discrepancy Notification Report

Process

e The DNR is used to notify the Coordination Team of an
unplanned deviation from standard protocols that may
require some form of corrective action by the vendor.

The vendor is unable to initiate data
collection within 21 days after
downloading the sample file.

Cases coded a 250 (no response after
maximum attempts), but the patients
did not receive all 10 call attempts.

Examples of

scenarios
reqUiring d A variable was incorrectly coded on
DNR: the XML file and the problem was not

discovered until after the data
submission deadline.

The contents of the prenotification
mailing or mail survey package
mailing do not match ICH CAHPS
survey material requirements.

AN




Discrepancy Notification Report

Process (cont'd)

e The affected ICH facility(ies) must be informed of the DNR
submission. The vendor must send a copy of the submitted
DNR to the affected ICH facility(ies).

e The DNR can be accessed and submitted via the Quick Links
box on the home page of the ICH CAHPS website, or under
the For Vendors menu.

e The vendor must notify the Coordination Team within 24
hours of discovery of the discrepancy by submitting a DNR.

o Timely notification is important because if you wait for
months after the deviation occurs, it may be too late to
take appropriate measures for the affected ICH
facility(ies).




Discrepancy Notification Report
Process (cont'd)

The
following
information
must be
included on
the online
DNR form




Discrepancy Report Review Process

e The Coordination Team will review the DNR to
determine the following:

o What is the impact, if any, on publicly reported data?

o Is any additional information needed to document or
correct the discrepancy?

e DNRs are reviewed with CMS.

e The Coordination Team will inform the vendor of the
actions the vendor must take to correct the discrepancy.
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Public Reporting

This section covers the following topics:
1. Public Reporting Overview
2. Reporting Measures, Composites, and Star Ratings

3. Adjustment of ICH CAHPS Survey Results

4. Facility Preview Reports




Public Reporting Overview
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Public Reporting Overview

Results are publicly reported on Medicare’s compare tool at
www.medicare.gov/care-compare.

ICH CAHPS Survey results were first published on the Medicare website in
October 2016 and were based on data from the 2015 Spring and Fall
Surveys.

Survey results are “refreshed” on Medicare’s compare tool twice a year,
with the most recent results being published in October 2023.

o NOTE: October 2020 Refresh included combined data from the 2019
Spring and Fall Surveys.

Data were not refreshed in April 2021 due to COVID-19 exemptions.

Data were not refreshed in October 2021 due to issues related to the
migration of CROWNWeb to the new EQRS database.

The next public refresh of ICH CAHPS Survey data will be in April 2024,
which includes data from the 2022 Fall and 2023 Spring survey periods.



https://www.medicare.gov/care-compare

Public Reporting Overview (cont’'d)

« This is the
Medicare Care
Compare website

- The ICH CAHPS i 1oL what type of provicir you need?
data reside in the B
. . 'l‘ Welcome |
icon shaped like .
kidneys. The ... Welcorme!
WO rds " Dia IYSiS m :‘;f‘:énsget‘ﬁgi“”‘?'“ding You can use this tool to find and compare different types of
Facilities” are s
beside the icon. § romeecne

Find & compare
providers near you.

Doctors & clinicians

Medicare providers (like physicians, hospitals, nursing homes, and
others). Use our maps and filters to help you identify providers

Home health services that are right for you

Inpatient rehabilitation
facilities

qﬂ Dialysis facilities

. Medical equipment &
(5 suppliers Find out what's new @




Public Reporting Overview (cont'd)

Find & compare
providers near you.

@ Mot sure what type of provider you need?
Learn more about the types of providers.

Welcome

Find dialysis facilities near me

° See guality of care and patient survey ratings for Medicare-certified dialysis facilities in your
o Doctors & clinicians area. Dialysis facilities provide treatment for people with kidney failure or end-stage renal
disease [ESRD).

Haspitals MY LOCATION * MAME OF FACILITY [optional)

[H|
ﬁ Mursing homes including ||

rehab services
Search
Home health services
P
l"# Hospice care
a Inpatient rehabilitation
facilities
ﬂ Long-term care hospitals
€D  Dialysis facilities
"“ Medical equipment & ) .
& suppliers Find out what's new (i)

CENTERS FOR MEDICARE & MEDICAID SERVICES



Public Reporting Overview (cont’'d)

e A user may select up to three facilities on the compare tool
search page to compare their services and reported ICH
CAHPS Survey data:

MY LOCATION SELECT PROVIDER TYPE * NAME OF FACILITY [optional)

Raleigh, NC 27613 ‘ Dialysis facilities A% Facility name Search l
Wake Dialysis Clinic b Total Renal Care

Six Forks Dialysis Clinic b

X
Inc.Research Triangle Park

e Once a user chooses up to three facilities and selects the
Compare button, a display is opened that shows an
overview of the ICH facilities that were selected in the search,
including information about each facility and their patient
survey rating (if available).




Public Reporting Overview (cont’'d)

To view the ICH CAHPS Survey data results for the selected ICH facilities, the user
must navigate to the section on the comparison page called “"Patient Survey
Rating.”

IIIIIIIIIIIIIIIIII

Overview v
Services offered v
Quality of patient care v

Patient survey rating !

By clicking on “"Patient Survey Rating” (and “View Survey Details” if viewing only
o The facility’s Overall Summary Star Rating (displayed as the Patient Survey
Rating)
o Data for each reported measure
o The State and National Averages for each reported measure
o The number of completed interviews and the response rates

Nearly 7,700 facilities have data on Care Compare. About 2,000 facilities have a
Patient Survey Rating from the ICH CAHPS Survey.




Public Reporting Overview (cont’'d)

e The results on Care Compare on Medicare.gov are the official
data for the ICH CAHPS Survey.

o Although approved ICH CAHPS survey vendors provide data to
their ICH facility clients, these data are not considered the
official data results.

* Archived publicly reported ICH CAHPS Survey data going back
to 2016 are available in the Provider Data Catalog at
https://data.cms.qgov/provider-data



https://data.cms.gov/provider-data
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ICH CAHPS Survey Measures That Are

Publicly Reported

/ICH CAHPS Survey results are produced for three A
composite measures and three global ratings
e The composite measures are the average of multiple survey questions.

e The ratings are derived from a single question.
e Composite measures and global ratings are reported by facility CCN.

(&

On the next slide is a crosswalk of the composite measures and the global ratings
mapped to the text that is displayed on Care Compare on Medicare.gov.




Q3I Q4I Q5, Q6, Q7, and
Q9

Q10, Q11, Q12, Q13, Q14,

Q15, Q16, Q17, Q21, Q22,

Q24, Q25, Q26, Q27, Q33,
Q34, and Q43

Q19, Q28, Q29, Q30, Q31,
Q36, Q38, Q39, and Q40

Q8
Q32

Q35

CIMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Reported Composite Measures and
Ratings on Care Compare on
Medicare.gov

“Communication”: “Patients who reported that kidney doctors
“always” communicated well and cared for them as a person”

“Doctors & Staff”: “Patients who reported that dialysis center staff
“always” communicated well, kept patients as comfortable and pain-free
as possible, behaved in a professional manner, and kept the center
clean”

“Communication”: “"Patients who reported that YES their kidney
doctors and dialysis center staff gave them the information they needed
to take care of their health”

“Doctors & Staff”’: “Patients who gave their kidney doctors a rating of
9 or 10 on a scale of 0 (worst possible) to 10 (best possible)”

“Doctors & Staff”: “Patients who gave the dialysis center staff a rating
of 9 or 10 on a scale of 0 (worst possible) to 10 (best possible)”

“Overall experience”: “Patients who gave the dialysis center a rating
of 9 or 10 on a scale of 0 (worst possible) to 10 (best possible)”



ICH CAHPS Survey Star Ratings

There are seven ICH CAHPS Survey star
ratings.

The overall survey summary star is a
simple average of the six individual
ICH CAHPS Survey star ratings, one

for each composite and global rating.

CMS continues to make all seven star
ratings available to the public via its
Provider Data Catalog (PDC) at
https://data.cms.gov/provider-data.



https://data.cms.gov/provider-data

ICH CAHPS Survey Star Ratings

(cont'd)

i )

4 N

To receive ICH CAHPS Survey star
ratings, participating ICH facilities
must have:

[

If a facility has multiple CCNs under
which patients were surveyed, data
from patients at both CCNs are
combined and results are publicly
reported under only the primary
CCN, which is determined by the
Care Compare Team. However, this
will be rare since data is entered
into EQRS under only one CCN.

At least 30 completed ICH CAHPS
surveys combined from the two
most recent semiannual surveys.

/

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Adjustment of ICH CAHPS Survey
Results

A mode experiment was
conducted in 2014 to:




Adjustment of ICH CAHPS Survey

Results (cont’'d)

The publicly reported scores are statistically adjusted
for data collection mode and a set of patient-mix
characteristics (including overall health, mental health,
education, gender, age, etc.).

These statistical adjustments are performed to create
scores that can be compared across CCNs.

The adjustments account for differences in the CCNs
that are outside of the CCN’s control but may affect
their scores.

A document describing how results are calculated and
coefficients used to statistically adjust survey results is
posted on ICH CAHPS website for each public reporting
period.




Facility Preview Reports
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Facility Preview Reports

/CMS'S Quality Incentive Program
(QIP) provides a preview report
to each ICH facility prior to
publishing the results on the Care
Compare website.

ICH CAHPS Survey results are
not posted on the ICH CAHPS
website. Only state and national
averages for each composite and

rating are posted on the ICH
k CAHPS website.

~

Preview reports are not posted on
the ICH CAHPS website.

If a facility has questions
regarding its preview reports, we
recommend they contact CMS’s
Quality Incentive Program (QIP).




Thank You!

o All registrants for this training received an email with a

link to an evaluation form. We appreciate your
feedback!

e Please also check the ICH CAHPS website

(https://ichcahps.org/ &) on a regular basis for news
and updates about the ICH CAHPS Survey.



https://ichcahps.org/
mailto:ichcahps@rti.org

	Introduction to the In-Center Hemodialysis (ICH) CAHPS Survey Self-Paced Training
	Introduction to the ICH CAHPS Survey
	Introduction to the ICH CAHPS Survey (cont’d)

	Information and Reminders
	Background and Development of the ICH CAHPS Survey
	Background and Development of the ICH CAHPS Survey
	Topic 1: Overview of CAHPS® Surveys and the Quality Initiative
	Overview of CAHPS® Surveys
	Overview of CAHPS® Surveys (cont’d)

	The Quality Initiative

	Topic 2: The In-Center Hemodialysis CAHPS Survey Development Timeline
	The In-Center Hemodialysis CAHPS Survey Development Timeline
	The In-Center Hemodialysis CAHPS Survey Development Timeline (cont’d)

	ESRD Quality Incentive Program
	ESRD Prospective Payment System Final Rules

	Topic 3: Overview of the ICH CAHPS Survey
	Overview of the ICH CAHPS Survey
	Overview of the ICH CAHPS Survey (cont’d)

	The ICH CAHPS Survey
	The ICH CAHPS Survey (cont’d)
	The ICH CAHPS Survey (cont’d)

	Public Reporting on Care Compare on Medicare.gov 
	Data Submission Requirements and Deadlines


	Roles and Responsibilities
	Roles and Responsibilities
	Topic 1: Roles and Responsibilities of CMS and RTI International
	Roles and Responsibilities of CMS and RTI International

	Topic 2: ICH Facility Participation Requirements
	ICH Facility Participation in the ICH CAHPS Survey
	2024 ICH Facility Participation Requirements
	2024 ICH Facility Participation Requirements (cont’d)
	2024 ICH Facility Participation Requirements (cont’d)
	2024 ICH Facility Participation Requirements (cont’d)
	2024 ICH Facility Participation Requirements (cont’d)


	Topic 3: Roles and Responsibilities of ICH Facilities
	Roles and Responsibilities of ICH Facilities
	Primary and Alternate CCNs

	Topic 4: Roles and Responsibilities of Approved ICH CAHPS Survey Vendors
	Roles and Responsibilities of Approved ICH CAHPS Survey Vendors
	Vendor Business Requirements
	Vendor Business Requirements (cont’d)
	Vendor Business Requirements (cont’d)
	Vendor Business Requirements (cont’d)
	Vendor Business Requirements (cont’d)
	Vendor Business Requirements (cont’d)

	Vendor Approval Process
	Vendor Participation in the ICH CAHPS Survey
	Data Use Agreement (DUA) Submission and Tracking Process
	Sources of Information About the ICH CAHPS Survey

	Topic 5: Communications With ICH Patients About the ICH CAHPS Survey
	Communications With ICH Patients About the ICH CAHPS Survey
	Communications With ICH Patients About the ICH CAHPS Survey (cont’d)
	Communications With ICH Patients About the ICH CAHPS Survey (cont’d)
	Communications With ICH Patients About the ICH CAHPS Survey (cont’d)
	Communications With ICH Patients About the ICH CAHPS Survey (cont’d)
	Communications With ICH Patients About the ICH CAHPS Survey (cont’d)
	Communications With ICH Patients About the ICH CAHPS Survey (cont'd)
	Communications With ICH Patients About the ICH CAHPS Survey (cont’d)
	Communications With ICH Patients About the ICH CAHPS Survey (cont’d)
	Communications With ICH Patients About the ICH CAHPS Survey (cont’d)

	Survey Vendor Analysis of ICH CAHPS Survey Data
	Survey Vendor Analysis of ICH CAHPS Survey Data (cont’d)


	Topic 6: Administering ICH CAHPS in Conjunction With Other Surveys
	Administering ICH CAHPS in Conjunction With Other Surveys
	Administering ICH CAHPS in Conjunction With Other Surveys (cont’d)
	Administering ICH CAHPS in Conjunction With Other Surveys (cont’d)



	Sample Selection and Sample Distribution
	Sample Selection and Sample Distribution
	Topic 1: Sample Selection and Distribution Schedule
	Sample Selection and Distribution
	Sampling Windows for the 2024 Surveys
	The 2024 ICH CAHPS Sample Distribution Schedule

	Topic 2: Patient Eligibility and Ineligibility Criteria
	Patient Eligibility
	Patient Eligibility (cont’d)

	Ineligible Patients Identified During Data Collection
	Ineligible Patients Identified During Data Collection (cont’d)
	Ineligible Patients Identified During Data Collection (cont’d)
	Ineligible Patients Identified During Data Collection (cont’d)
	Ineligible Patients Identified During Data Collection (cont’d)
	Ineligible Patients Identified During Data Collection (cont’d)


	Topic 3: Sample Selection and Distribution
	Sample Selection
	Sample Selection (cont’d)

	Survey Response Rates
	Sample Identification (SID) Number
	Sample Distribution
	Sample Distribution (cont’d)
	Sample Distribution (cont’d)
	Sample Distribution (cont’d)

	Sample File Format
	Sample File Format (cont’d)
	Sample File Format (cont’d)


	Topic 4: Additional Sample Information
	Supplemental Sample Files
	Sample Patient Contact Info Matches Facility Contact Info


	Survey Administration
	Survey Administration
	Topic 1: Survey Instrument and Materials
	The ICH CAHPS Survey and Materials
	The ICH CAHPS Survey and Materials (cont'd)


	Topic 2: Supplemental and Facility-Specific Questions
	Supplemental and Facility-Specific Questions
	ICH CAHPS Supplemental Questions
	Facility-Specific Questions
	Facility-Specific Questions (cont’d)


	Topic 3: Survey Management Systems
	Survey Management System: All Modes
	Survey Management System: All Modes (cont’d)


	Topic 4: Overview: All Modes of Survey Administration
	Overview: All Survey Modes
	Overview: All Survey Modes (cont’d)
	Overview: All Survey Modes (cont’d)
	Overview: All Survey Modes (cont’d)

	Prenotification Letter
	Prenotification Letter (cont’d)
	Prenotification Letter (cont’d)
	Prenotification Letter (cont’d)
	Prenotification Letter (cont’d)
	Prenotification Letter (cont’d)
	Prenotification Letter (cont’d)
	Prenotification Letter (cont’d)

	Prenotification Letter Revisions Made for 2023 Fall

	Topic 5: Mail-Only Administration Procedures
	Mail-Only Administration Procedures: Data Collection Schedule
	Mail-Only: Cover Letter Requirements
	Mail-Only: Cover Letter Requirements (cont’d)
	Mail-Only: Cover Letter Requirements (cont’d)
	Mail-Only: Cover Letter Requirements (cont’d)
	Mail-Only: Cover Letter Requirements (cont’d)

	Mail-Only: Cover Letter Recommendations
	Mail-Only: Cover Letter 1 and 2 Revisions Made since March 2023
	Mail-Only: Mail Survey Requirements
	Mail-Only: Mail Survey Requirements (cont'd)
	Mail-Only: Mail Survey Requirements (cont’d)

	Mail-Only: Mail Survey Recommendations
	Mail-Only: 2023 Fall and 2024 Spring Mail Survey Revisions
	Mail-Only: Mail Survey Package Envelope Requirements
	Mail-Only: Mail Survey Package Envelope Requirements (cont’d)
	Mail-Only: Mail Survey Package Envelope Requirements (cont’d)
	Mail-Only: Mail Survey Package Envelope Requirements (cont’d)

	Mail-Only: Mailing Requirements
	Mail-Only: Mailing Requirements (cont’d)

	Mail-Only: Mailing Recommendations
	Mail-Only: Data Receipt and Scanning/Keying Requirements
	Mail-Only: Data Receipt and Scanning/Keying Requirements (cont’d)
	Mail-Only: Data Receipt and Scanning/Keying Requirements (cont’d)
	Mail-Only: Data Receipt and Scanning/Keying Requirements (cont’d)
	Mail-Only: Data Receipt and Scanning/Keying Requirements (cont’d)

	Mail-Only: Staff Training
	Mail-Only: Staff Training (cont’d)
	Mail-Only: Staff Training (cont’d)

	Mail-Only: Distressed Respondent Procedures

	Topic 6: Telephone-Only Administration Procedures
	Telephone-Only: Data Collection Schedule
	Telephone-Only: Telephone Interviewing Systems
	Telephone-Only: Telephone Interviewing Systems (cont’d)

	Telephone-Only: Telephone Interview Script
	Telephone-Only: Telephone Interview Script (cont’d)

	Telephone-Only: 2024 Spring Revisions to Telephone Script
	Telephone-Only: Contacting Guidelines
	Telephone-Only: Contacting Guidelines (cont’d)
	Telephone-Only: Contacting Guidelines (cont’d)
	Telephone-Only: Contacting Guidelines (cont’d)
	Telephone-Only: Contacting Guidelines (cont’d)
	Telephone-Only: Contacting Guidelines (cont’d)
	Telephone-Only: Contacting Guidelines (cont’d)
	Telephone-Only: Contacting Guidelines (cont’d)
	Telephone-Only: Contacting Guidelines (cont’d)

	Telephone-Only: Contacting Difficult-to-Reach Sample Patients
	Telephone-Only: Contacting Difficult-to-Reach Sample Patients (cont’d)

	Telephone-Only: Contacting Sample Patients Residing in Nursing Homes
	Telephone-Only: Contacting Sample Patients Residing in Nursing Homes (cont’d)
	Telephone-Only: Contacting Sample Patients Residing in Nursing Homes (cont’d)
	Telephone-Only: Contacting Sample Patients Residing in Nursing Homes (cont’d)
	Telephone-Only: Contacting Sample Patients Residing in Nursing Homes (cont’d)

	Telephone-Only: Staff Training
	Telephone-Only: Staff Training (cont’d)
	Telephone-Only: Staff Training (cont’d)
	Telephone-Only: Staff Training (cont’d)
	Telephone-Only: Staff Training (cont’d)
	Telephone-Only: Staff Training (cont’d)
	Telephone-Only: Staff Training (cont’d)
	Telephone-Only: Staff Training (cont’d)
	Telephone-Only: Staff Training (cont’d)
	Telephone-Only: Staff Training (cont’d)
	Telephone-Only: Staff Training (cont’d)

	Telephone-Only: Distressed Respondent Procedures

	Topic 7: Mixed Mode Administration Procedures
	Mixed Mode: Data Collection Schedule
	Mixed Mode: Survey Administration Guidelines


	Confidentiality and Data Security
	Confidentiality and Data Security
	Topic 1: Data Confidentiality, Security, and Storage: All Modes
	Data Confidentiality, Security, and Storage: All Modes
	Data Confidentiality, Security, and Storage: All Modes (cont’d)
	Data Confidentiality, Security, and Storage: All Modes (cont’d)
	Data Confidentiality, Security, and Storage: All Modes (cont’d)
	Data Confidentiality, Security, and Storage: All Modes (cont’d)


	Topic 2: Data Security and Sample File Transmission
	Data Security and Sample File Transmission
	Data Security and Sample File Transmission (cont’d)



	Data Processing and Coding
	Data Processing and Coding Overview
	Topic 1: Survey Disposition Codes
	Final Survey Disposition Codes
	Final Survey Disposition Codes (cont’d)

	Final Survey Disposition Codes – Completed Surveys
	Final Survey Disposition Codes – Completed Surveys (cont’d)
	Final Survey Disposition Codes – Completed Surveys (cont’d)
	Final Survey Disposition Codes – Completed Surveys (cont’d)
	Final Survey Disposition Codes – Completed Surveys (cont’d)
	Final Survey Disposition Codes – Completed Surveys (cont’d)

	Final Survey Disposition Codes – Ineligibles
	Final Survey Disposition Codes – Ineligibles (cont’d)
	Final Survey Disposition Codes – Ineligibles (cont’d)
	Final Survey Disposition Codes – Ineligibles (cont’d)
	Final Survey Disposition Codes – Ineligibles (cont’d)
	Final Survey Disposition Codes – Ineligibles (cont’d)
	Final Survey Disposition Codes – Ineligibles (cont’d)
	Final Survey Disposition Codes – Ineligibles (cont’d)

	Final Survey Disposition Codes – Nonresponse
	Final Survey Disposition Codes – Nonresponse (cont’d)
	Final Survey Disposition Codes – Nonresponse (cont’d)
	Final Survey Disposition Codes – Nonresponse (cont’d)

	Final Survey Disposition Codes – Survey Completed by Proxy Respondent
	Vendor Review of Respondent Notes Included With Returned Surveys
	Vendor Review of Respondent Notes Included With Returned Surveys (cont’d)


	Topic 2: Decision Rules and Coding Guidelines for Mail and Telephone Surveys
	Decision and Coding Rules for Multiple Responses
	Decision and Coding Rules for Multiple Responses (cont’d)
	Decision and Coding Rules for Multiple Responses (cont’d)

	Decision and Coding Rules for Screening and Follow-Up Questions
	Decision and Coding Rules for Screening and Follow-Up Questions (cont’d)
	Decision and Coding Rules for Screening and Follow-Up Questions (cont’d)
	Decision and Coding Rules for Screening and Follow-Up Questions (cont’d)
	Decision and Coding Rules for Screening and Follow-Up Questions (cont’d)
	Decision and Coding Rules for Screening and Follow-Up Questions (cont’d)

	Decision and Coding Rules for “Proximity” and Handwritten Comment Examples
	Decision and Coding Rules for “Proximity” and Handwritten Comment Examples (cont’d)
	Decision and Coding Rules for “Proximity” and Handwritten Comment Examples (cont’d)
	Decision and Coding Rules for “Proximity” and Handwritten Comment Examples (cont’d)

	Decision Rules for Coding Open-Ended Survey Items
	Decision Rules for Coding and Handling Returned Mail Surveys
	Decision Rules for Coding and Handling Returned Mail Surveys (cont’d)
	Decision Rules for Coding and Handling Returned Mail Surveys (cont’d)


	Topic 3: Definition of a Completed Survey
	Definition of a Completed Survey
	Definition of a Completed Survey (cont’d)
	Definition of a Completed Survey (cont’d)


	Topic 4: Computing the Response Rate
	Computing the Response Rate


	The ICH CAHPS Website
	The ICH CAHPS Website Overview
	Topic 1: Website Purpose and Overview of the Website
	ICH CAHPS Website Purpose
	ICH CAHPS Website Home Page
	ICH CAHPS Website Home Page (cont’d)

	ICH CAHPS Website Overview
	ICH CAHPS Website Overview (cont’d)
	ICH CAHPS Website Overview (cont’d)
	ICH CAHPS Website Overview (cont’d)


	Topic 2: Access to Private Side—Secured Links
	Website Structure
	ICH CAHPS Website Site Map
	ICH CAHPS Website Site Map (cont’d)
	ICH CAHPS Website Site Map (cont’d)

	Survey Vendor Access to Private Links
	Survey Vendor Access to Private Links (cont’d)
	Survey Vendor Access to Private Links: Survey Vendor Dashboard

	Survey Vendor Consent Form
	Survey Vendor Consent Form (cont’d)

	ICH Facility User Access to Private Links
	ICH Facility User Access to Private Links (cont’d)
	ICH Facility User Access to Private Links: Facility Dashboard
	ICH Facility User Access to Private Links (cont’d)

	Facility Consent Form

	Topic 3: ICH CAHPS Survey Website Security
	Website Security


	File Preparation and Data Submission
	File Preparation and Data Submission Overview
	Topic 1: Survey Vendor Authorization
	Survey Vendor Authorization
	Survey Vendor Authorization (cont’d)
	Survey Vendor Authorization (cont’d): First-Time Authorization
	Survey Vendor Authorization (cont’d): First-Time Authorization

	Survey Vendor Authorization (cont’d): Changing Vendors
	Survey Vendor Authorization (cont’d): Changing Vendors

	Survey Vendor Authorization (cont’d)
	Survey Vendor Authorization (cont’d)
	Survey Vendor Authorization (cont’d)
	Survey Vendor Authorization (cont’d)
	Survey Vendor Authorization (cont’d): Facility Non-Participation Form
	Survey Vendor Authorization (cont’d): Facility Non-Participation Form

	Vendor Facility Closing Attestation Form
	Vendor Facility Closing Attestation Form (cont’d)
	Vendor Facility Closing Attestation Form (cont’d)
	Vendor Facility Closing Attestation Form (cont’d)

	Survey Vendor Authorization (cont’d)


	Topic 2: XML File Specifications
	XML File Specifications
	XML File Specifications (cont’d)

	XML Section 1: Header Record
	XML Section 2: Patient Administrative Data Record
	XML Section 2: Patient Administrative Data Record (cont’d)
	XML Section 2: Patient Administrative Data Record (cont’d)
	XML Section 2: Patient Administrative Data Record (cont’d)

	XML Section 3: Patient Response Record
	XML Section 3: Patient Response Record (cont’d)
	XML Section 3: Patient Response Record (cont’d)

	2024 Spring XML Data File Layout Revisions

	Topic 3: Data Preparation and Submission Procedures
	The Importance of Successful Data Submission
	Data Submission Deadlines
	Data Submission Deadlines (cont’d)

	Data Submission Procedures
	Data Submission Procedures (cont’d)

	XML Data File Validation
	Data Submission—Key Tips and Points
	Data Submission—Key Tips and Points (cont’d)

	Data Submission Process – Flowchart
	Data Submission: Reasons Files May Be Rejected

	Topic 4: Survey Reports
	Understanding Data Submission Reports: Overview
	Reports for Survey Vendors: Data Submission Summary Report
	Reports for Survey Vendors: Data Submission Summary Report (cont’d)
	Reports for Survey Vendors: Data Submission Summary Report (cont’d)
	Reports for Survey Vendors: Data Submission Summary Report (cont’d)

	Reports for Survey Vendors: Survey Vendor Authorization Report
	Reports for Survey Vendors: Survey Vendor Authorization Report (cont’d)

	Report for ICH Facilities: Data Submission Summary Report
	Report for ICH Facilities: Data Submission Summary Report (cont’d)



	Quality Control
	Quality Control Overview
	Topic 1: Sample File Download Quality Control Guidelines
	Sample File Download Quality Control Guidelines
	Sample File Download Quality Control Guidelines (cont’d)
	Sample File Download Quality Control Guidelines (cont’d)
	Sample File Download Quality Control Guidelines (cont’d)


	Topic 2: Mail-Only Quality Control Guidelines
	Mail-Only Quality Control Guidelines
	Mail-Only Quality Control Guidelines (cont’d)
	Mail-Only Quality Control Guidelines (cont’d)
	Mail-Only Quality Control Guidelines (cont’d)
	Mail-Only Quality Control Guidelines (cont’d)
	Mail-Only Quality Control Guidelines (cont’d)


	Topic 3: Telephone-Only Quality Control Guidelines
	Telephone-Only Quality Control Guidelines
	Telephone-Only Quality Control Guidelines (cont’d)
	Telephone-Only Quality Control Guidelines (cont’d)
	Telephone-Only Quality Control Guidelines (cont’d)
	Telephone-Only Quality Control Guidelines (cont’d)
	Telephone-Only Quality Control Guidelines (cont’d)
	Telephone-Only Quality Control Guidelines (cont’d)


	Topic 4: Mixed Mode Quality Control Guidelines
	Mixed Mode Quality Control Guidelines

	Topic 5: XML File Quality Control Guidelines
	XML File Quality Control Guidelines
	XML File Quality Control Guidelines (cont’d)
	XML File Quality Control Guidelines (cont’d)
	XML File Quality Control Guidelines (cont’d)

	Systems Quality Control


	Oversight Activities
	Overview of Oversight Activities
	Topic 1: Purpose and Description of Oversight Activities
	Purpose of Oversight Activities
	Purpose of Oversight Activities (cont’d)


	Topic 2: Quality Assurance Plan (QAP) Requirements
	Quality Assurance Plan (QAP) Content and Requirements
	QAP Content and Requirements (cont’d)
	QAP Content and Requirements (cont’d)

	QAP Submission Requirements
	QAP Review Process

	Topic 3: Ongoing Review of Submitted Data
	Ongoing Review of Submitted Data

	Topic 4: Site Visits and Corrective Action Plans
	Site Visits and Conference Calls
	Site Visit Procedures
	Site Visit Procedures (cont’d)
	Site Visit Procedures (cont’d)
	Site Visit Procedures (cont’d)

	Site Visit Agenda
	Site Visit Agenda (cont’d)

	Offsite Site Visits
	Site Visit Report
	Corrective Action Plans


	Exceptions Request Form and Discrepancy Notification Report
	Exceptions Request Form and Discrepancy Notification Report
	Topic 1: Exceptions and Discrepancy Process Overview
	Exceptions and Discrepancy Process Overview

	Topic 2: Exceptions Request Process
	Exceptions Request Process
	Exceptions Request Example
	Exceptions Request Review Process

	Topic 3: Conducting ICH CAHPS Operations from a Remote Location
	Conducting ICH CAHPS Operations from a Remote Location

	Topic 4: Discrepancy Notification Process
	Discrepancy Notification Report Process
	Discrepancy Notification Report Process (cont’d)
	Discrepancy Notification Report Process (cont’d)

	Discrepancy Report Review Process


	Public Reporting
	Public Reporting
	Topic 1: Public Reporting Overview
	Public Reporting Overview
	Public Reporting Overview (cont’d)
	Public Reporting Overview (cont’d)
	Public Reporting Overview (cont’d)
	Public Reporting Overview (cont’d)
	Public Reporting Overview (cont’d)


	Topic 2: Reporting Measures, Composites, and Star Ratings
	ICH CAHPS Survey Measures That Are Publicly Reported
	Reported Composite Measures and Ratings on Care Compare on Medicare.gov
	ICH CAHPS Survey Star Ratings
	ICH CAHPS Survey Star Ratings (cont’d)


	Topic 3: Adjustment of ICH CAHPS Survey Results
	Adjustment of ICH CAHPS Survey Results
	Adjustment of ICH CAHPS Survey Results (cont’d)


	Topic 4: Facility Preview Reports
	Facility Preview Reports


	Thank You!


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.7

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails true

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 150

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 150

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<





    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>







    /HUN <>

    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)

    /JPN <>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>





    /SKY <>



    /SUO <>

    /SVE <>

    /TUR <>



    /ENU (Use these settings to create high quality Adobe PDF documents suitable for a delightful viewing experience and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 7.0 and later.)

  >>

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





