Rev. January 2026
Rev. January 2026
Rev. January 2026
In-Center Hemodialysis CAHPS Survey 
Vendor Application
Introduction and Instructions
This application is to be completed by survey vendor organizations who wish to be approved to conduct the In-Center Hemodialysis CAHPS (ICH CAHPS) Survey. 
Before completing this application, organizations should review the Minimum Business Requirements document [image: ] on the ICH CAHPS website. 
Please note that any organization that owns, operates, or provides staffing for an in-center hemodialysis (ICH) facility will not be permitted to administer its own ICH CAHPS Survey or administer the survey on behalf of any other ICH facility. 
Application Restrictions
[bookmark: _Hlk148610263]If your organization partly or wholly owns, operates, or provides staffing for an ICH facility or if your organization does not meet the minimum business requirements, please do not complete and submit this application. 
Definitions
Vendor organization or vendor: The survey vendor organization submitting this application. The vendor oversees the work of any subcontractor (if applicable) and bears ultimate responsibility for oversight and data quality on the ICH CAHPS Survey.
Subcontractor: A separate organization that the vendor contracts with to conduct one or more of the following activities on the ICH CAHPS Survey: telephone survey data collection, printing, mail assembly, other mailout activities, mail or questionnaire receipt and processing, construction of XML data files, ICH CAHPS toll-free hotline management.
You: “You” refers to the individual completing this application on behalf of the vendor organization.
Instructions For Completing This Application 
When completing this application, note the following:
You will need to provide an answer to all relevant questions. 
You will need to "Save and Continue" each section before moving to the next section. To save a section, click on the "Save and Continue" button at the bottom of the screen. 
In order to "Save and Continue," you must complete all items in the section. You have 60 minutes to complete and save each section before the application times out. If the application times out, you will need to re-complete any section that you did not save. 
When you have completed all parts of the application and are ready to submit it, please click the "Submit" button that appears on the lower left of the screen. 
After you submit the application, you will receive a confirmation email message with a link that you may use to access your application at any time. 
Each time you access and update your application, you must submit the application again. 
The application should be updated if any of the information in the form changes. For example, when key personnel change, organization is acquired/merges with another survey vendor, a subcontractor is added/removed, or when applying for approval to conduct a new survey mode.
All survey vendors must designate an ICH CAHPS Survey Administrator who will be the main point of contact for the ICH CAHPS Coordination Team (see Section II of the Vendor Application below). This individual must complete the online vendor consent form, which will be available on your Dashboard once you submit your application. Completion and submission of this application certifies that you, on behalf of the vendor organization, have read and met the minimum business requirements for the ICH CAHPS Survey and will abide by the requirements included in this application.
Any survey vendor using a subcontractor in any capacity on the ICH CAHPS Survey is required to complete the relevant sections of the Vendor Application about each of its subcontractors. Details must be provided about the capabilities and capacity of the subcontractor to handle mail survey, telephone survey, and mixed mode survey activities. Further, specific information must also be provided about the subcontractor’s quality assurance practices, data security policies, and facilities and systems.
Requirement to Reapply
Vendor organizations that do not have any ICH facility clients after two years from the date of their interim approval will have their approval revoked. If you wish to maintain your approved vendor status at that time, you must reapply. To reapply, you must resubmit your online vendor application, attend and successfully complete the Introduction to the In-Center Hemodialysis CAHPS Survey training, and attend the annual Update webinar training session.
[SUBMIT / UPDATE APPLICATION BUTTON]


[bookmark: _Toc237346746][bookmark: _Toc250478640][bookmark: _Toc433097909]I.	Applicant Organization
Please enter the following information regarding your vendor organization:
Company Name [REQUIRED]:
Mailing Address 1 [REQUIRED]:
Mailing Address 2:
City [REQUIRED]:
State [REQUIRED]:
ZIP Code [REQUIRED]:
Physical address same as mailing address? 
Physical Address 1 [REQUIRED]:
Physical Address 2:
City [REQUIRED]:
State [REQUIRED]:
ZIP Code [REQUIRED]:
(Area Code) Telephone number: [REQUIRED]
(Area Code) Fax number:
Website [REQUIRED]:
Check the survey administration mode(s) for which the vendor is applying. Indicate whether you will be using a subcontractor for that mode, and provide the subcontractor name, number of years of experience they have for conducting surveys using that mode (at the time of application), the role they will play on ICH CAHPS, and the equipment and systems they will use. Please note: your organization (or the subcontractor organization) must have a minimum of 2 years of experience conducting surveys using each mode(s) for which you are applying. 


2A. Mail Only (POP UP BOX)
☐	Check if you are applying for mail-only mode
2A1. Number of years of experience that the vendor organization has been conducting mail-only surveys: _____
2A2. Will you be using a subcontractor for any mail activities?
☐ Yes	☐ No
If Yes, please provide information for all subcontractors:
Click “Add New Subcontractor” to provide the following details for each subcontractor:
•	Number of years of experience that the subcontractor has been conducting mail surveys
•	Number of years vendor has worked with the subcontractor
•	Description of the role and tasks the subcontractor will be performing
•	A list of the specific equipment and systems that the subcontractor will use to accomplish the task(s)
2B. Telephone Only (POP UP BOX)
☐ Check if you are applying for telephone-only mode
2B1. Number of years of experience that the vendor organization has been conducting telephone-only surveys: _____
2B2. Will you be using a subcontractor for any telephone activities?
☐ Yes	☐ No
If Yes, please provide information for all subcontractors:
Click “Add New Subcontractor” to provide the following details for each subcontractor:
Number of years of experience that the subcontractor has been conducting telephone surveys
Number of years vendor has worked with the subcontractor
Description of the role and tasks the subcontractor will be performing
A list of the specific equipment and systems that the subcontractor will use to accomplish the task(s)
2C. Mixed Mode (Mail with Telephone Follow-Up) (POP UP BOX)
[image: checkbox] Check if you are applying for mixed mode
2C1. Number of years of experience that the vendor organization has been conducting mixed mode surveys: _____
2C2.a Will you be using a subcontractor for any telephone activities?
☐ Yes	☐ No
2C2.b Will you be using a subcontractor for any mail activities?
☐ Yes	☐ No
If Yes, please provide information for all subcontractors:
Click “Add New Subcontractor” to provide the following details for each subcontractor:
Number of years of experience that the subcontractor has been conducting mixed mode surveys
Number of years vendor has worked with the subcontractor
Description of the role and tasks the subcontractor will be performing
A list of the specific equipment and systems that the subcontractor will use to accomplish the task(s)
Number of years vendor has operated as a business (minimum of 3 years is required): _____
Number of years vendor has conducted Surveys of Individuals (minimum of 2 years is required): _____
A “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. Polling questions, focus groups, cognitive interviews, surveys of fewer than 600 individuals, surveys that did not involve statistical sampling methods, internet or web surveys, and interactive voice recognition surveys will not satisfy the “survey of individuals” requirement. Establishment and institution surveys do not meet this requirement.
The Organization must have conducted surveys of individuals for at least 2 years, using the mode of administration the vendor is applying for. If staff within the Organization have relevant experience obtained while in the employment of a different organization, that experience may not be counted toward the 2-year minimum of survey experience.
Although this question is about the number of years the vendor has been conducting Surveys of Individuals, please note that the minimum of 2 years conducting such surveys also applies to subcontractors. 
Please provide up to 3 specific examples of surveys of individuals that your organization has conducted with the general population. Do not include surveys with establishments or commercial personnel. These survey examples should be ones that your organization has conducted that were statistically representative of the target population and conducted using the desired modes of data collection. You will need to include at least one example for each mode of data collection (mail-only/telephone-only/mixed) that you are applying for. If you include any acronyms, please explain the meaning of the acronym with the first reference.
If your vendor organization does not have three examples of surveys of individuals that it has conducted, and/or you would like to include surveys that your subcontractor(s) has conducted, please leave this section blank and contact the Coordination Team for instructions on how to proceed.
Table 1. Selected Examples of Surveys of the General Population
	Description
	Survey #1
	Survey #2
	Survey #3

	Study Name
	
	
	

	Study Population
	
	
	

	Duration of Study
	
	
	

	Study Topic
	
	
	

	Sponsor of Survey
	
	
	

	How Long Has Your Organization Been Implementing This Survey?
	
	
	

	Number of Sampled Individuals for Each Survey Period/Quarter/Etc.
	
	
	

	Survey Mode(s) Implemented
	
	
	

	Number of Completed Surveys from Most Recent Data Collection Period
	
	
	

	Final Response Rate
(Percentage) from Most Recent Data Collection Period
	
	
	

	Survey Frequency (e.g., Weekly, Monthly, Quarterly, etc.)
	
	
	

	(If applicable) Subcontractor Name and Responsibilities with Implementing Survey
	
	
	


The ICH CAHPS Survey vendor model presumes that a vendor will contract directly with client hemodialysis facilities. To ensure compliance with all ICH CAHPS protocols, a vendor must disclose working relationships with any other organization that is involved with communications about or implementation of the ICH CAHPS Survey (as a subcontractor, partner, or prime through collaboration, merger, or acquisition). For example: The survey vendor is contacted by another organization that wants to hire that vendor to implement the ICH CAHPS Survey on their client facilities' behalf. Please confirm if your organization works with or through a third-party organization that holds the primary contract with any facilities for which your organization implements the ICH CAHPS Survey.
☐ Yes	☐ No
IF YES:
Please provide detailed information about the existing working relationship: 
__________________________________________________________________
[bookmark: _Hlk67987581]RTI International (hereafter referred to as “RTI”) serves as the ICH CAHPS Coordination Team (hereafter referred to as “Coordination Team”), supporting the Centers for Medicare & Medicaid Services (CMS) with the implementation of the ICH CAHPS Survey. In this role, RTI provides oversight to CMS-approved ICH CAHPS Survey vendors. It’s important that CMS is aware of any existing or future work your organization has with RTI. Please confirm if any division, group, or individual within your vendor organization or any applicable subcontractor organizations have current or potential contracts with RTI in any capacity (including, but not limited to, collaborator, client, subcontractor, consultant, etc.). 
☐ Yes	☐ No
IF YES:
Please provide detailed information about the existing or potential work with RTI, including: 
Who has the contract (select all that apply)?	☐Vendor	☐ Subcontractor
If subcontractor, please enter name: Click or tap here to enter text.
Name of the contract: _____________________________________________
Period of Performance: ___________________________________________
Role that vendor or subcontractor serves in relationship to RTI: 
___________________________________________________________
Who at vendor or subcontractor is involved in the work:
________________________________________________________
Do you have any additional details related to “Section I. Applicant Organization” that you would like for CMS to consider during their review of this application? (If none, please enter N/A)
____________________________________________________________________
II. Survey Administration 
Per the Minimum Business Requirements, all survey vendor organizations and subcontractors, if applicable, must:
be able to administer the ICH CAHPS Survey following standardized procedures and guidelines, 
have all required facilities, equipment, and systems to implement the survey, and
have experienced staff available to work on the project.
This section asks questions about personnel, facilities and systems, and survey administration. 
Personnel
1. Each vendor organization must designate a Survey Administrator, who will be responsible for the following:
Serving as the main point of contact with the Coordination Team.
Designating another individual within the organization as the backup Administrator.
Approving each staff member within the organization who will have access to the ICH CAHPS website.
Removing access or approving the removal of access for users who should no longer be authorized to access the ICH CAHPS website.
Notifying the Coordination Team if a new ICH CAHPS Survey Administrator needs to be identified (example: personnel change).
Maintaining the confidentiality of all data submitted to the ICH CAHPS Data Center.
Attending annual ICH CAHPS Survey trainings.
Completing, and keeping updated, a DUA with CMS. 
If any vendor personnel are affiliated with a healthcare provider (dialysis center, management company, etc.), the vendor cannot be contracted to conduct the ICH CAHPS Survey for that provider as long as the vendor personnel maintain the affiliation.
Please provide the contact information of the person whom you are designating as the ICH CAHPS Survey Administrator for your organization. The name and email address fields are pre-filled based on the information that was provided on the online Vendor Registration Form.
Name: [PREFILLED FROM REGISTRATION]
Title:
Mailing Address 1:
Mailing Address 2:
City:
State:
ZIP Code:
(Area Code) Telephone number:
(Area Code) Fax number:
Email address: [PREFILLED FROM REGISTRATION]
1. Please indicate the number of years of experience that the Survey Administrator has for each data collection mode applying for:
2a.	Mail-Only
Years: _____
2b.	Telephone-Only
Years: _____
2c.	Mixed Mode (Mail with Telephone Follow-Up)
Years: _____
1. Does the vendor organization (and/or subcontractor) have personnel with experience with each of the following activities? For each, please choose who (vendor, vendor and subcontractor, subcontractor, or neither) the activity applies to: 
a. Handling large encrypted data files
☐Vendor	☐Vendor and Subcontractor 	☐Subcontractor 	☐Neither
b. Creating and managing CATI or electronic data collection systems
☐Vendor	☐Vendor and Subcontractor 	☐Subcontractor 	☐Neither
c. Creating and managing data entry or optical scanning programs	
☐Vendor	☐Vendor and Subcontractor 	☐Subcontractor 	☐Neither
d. Processing and cleaning survey data
☐Vendor	☐Vendor and Subcontractor 	☐Subcontractor 	☐Neither
e. Preparing XML data files for submission	
☐Vendor	☐Vendor and Subcontractor 	☐Subcontractor 	☐Neither
If “Neither” was chosen for any activity listed above, please provide an explanation:
_______________________________________________________________________
Please list the name and title/role of all other key ICH CAHPS team members who will have a significant role on the survey.
_______________________________________________________________________
Facilities, Systems, and Security Policies
This section focuses on the vendor and/or subcontractor’s experience and capabilities with facilities, systems, and security policies. For each question in this section, please choose who (vendor, vendor and subcontractor, subcontractor, or neither) it applies to, then describe your response in detail. 
1. Has a secure commercial work environment for receiving, processing, and storing hardcopy questionnaires or hardcopy sample files that protects the confidentiality of patient response data and personal identifying information. Work environment must meet all local commercial code requirements. 
☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Has the physical facilities, equipment, and software to electronically receive large encrypted data files in various software/formats (e.g., Microsoft Excel, WINZip), securely store data files containing a facility’s personally identifiable information provided by the Coordination Team, and upload ICH CAHPS data to the Data Center.
☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Has physical facilities for processing and storage of all data collection materials.
☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Has and will implement systems and security policies, which protect the security of personally identifiable information (PII) and protected health information (PHI) as defined by HIPAA. This includes sample data and survey data.
	☐ Vendor	[image: checkbox] Vendor and Subcontractor	[image: checkbox] Subcontractor 	[image: checkbox] Neither
Please describe in detail: 
	______________________________________________________________________
1. Has an electronic survey management system to track fielded surveys throughout the data collection period.
☐ Vendor	[image: checkbox] Vendor and Subcontractor	[image: checkbox] Subcontractor 	[image: checkbox] Neither
Please describe in detail: 
	______________________________________________________________________
1. Has policies and procedures in place for authorizing and de-authorizing individuals to access PII/PHI and survey data (including background checks, training, signed confidentiality agreements, etc).
☐ Vendor	[image: checkbox] Vendor and Subcontractor	[image: checkbox] Subcontractor 	[image: checkbox] Neither
Please describe in detail: 
	______________________________________________________________________
1. Has policies and procedures in place for preventing unauthorized individuals from accessing PII/PHI and survey data in physical format (including key card/locked access, locked file cabinets, etc).
☐ Vendor	[image: checkbox] Vendor and Subcontractor	[image: checkbox] Subcontractor 	[image: checkbox] Neither
Please describe in detail:
	______________________________________________________________________
1. Has policies and procedures in place for preventing unauthorized individuals from accessing data in electronic format (including password protections, firewalls, servers, data encryption software, personnel access limitation procedures, and virus and spyware protection).
☐ Vendor	[image: checkbox] Vendor and Subcontractor	[image: checkbox] Subcontractor 	[image: checkbox] Neither
Please describe in detail: 
	______________________________________________________________________
1. Has policies and procedures in place for safeguarding PII/PHI and survey data in physical format against loss or destruction (including fire and building safety codes).
☐ Vendor	[image: checkbox] Vendor and Subcontractor	[image: checkbox] Subcontractor 	[image: checkbox] Neither
Please describe in detail: 
	______________________________________________________________________
1. Has policies and procedures in place for safeguarding PII/PHI and survey data in electronic format against loss or destruction (e.g., offsite daily backups).
☐ Vendor	[image: checkbox] Vendor and Subcontractor	[image: checkbox] Subcontractor 	[image: checkbox] Neither
Please describe in detail: 
	______________________________________________________________________
1. Has a disaster recovery plan for survey data in the event of a disaster.
☐ Vendor	[image: checkbox] Vendor and Subcontractor	[image: checkbox] Subcontractor 	[image: checkbox] Neither
Please indicate which organization(s) has a disaster recovery plan:
	______________________________________________________________________
1. Has policies and procedures in place for destruction of PII/PHI and survey data when specified or requested by the Coordination Team.
☐ Vendor	[image: checkbox] Vendor and Subcontractor	[image: checkbox] Subcontractor 	[image: checkbox] Neither
Please describe in detail: 
	______________________________________________________________________
Survey Administration 
This section asks questions related to survey administration, for each mode you are applying for. 
1. Please note that mail survey administration and telephone interviews are not to be conducted from a residence or from a virtual office without CMS’s prior approval in the form of an approved Remote Work Exceptions Request Form (ERF). Does your organization intend to submit a Remote Work ERF for any survey activities to be conducted remotely?
· Yes for Vendor only  	☐ Yes for Vendor and Subcontractor  
· Yes for Subcontractor Only 	☐ Neither
Please describe in detail which activities would be conducted remotely by which organizations: 
	______________________________________________________________________
Mail Survey Administration 
For mail-only and mixed mode administration modes, please choose who (vendor, vendor and subcontractor, subcontractor, or neither) will be responsible for conducting each activity on the ICH CAHPS Survey and then describe your response in detail. 
For questions where “Vendor and Subcontractor” is selected, please clearly note which tasks will be conducted by your vendor organization, and which tasks will be conducted by the subcontractor.
For questions where “Subcontractor” is selected, please ensure that details are included on the process that your vendor organization will use to ensure the quality and accuracy of the work the sub will be performing.
1. Verify addresses of sampled patients. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Print according to formatting guidelines for professional-quality mail surveys (containing single-coded questions, code-all-that-apply questions) and materials. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail (including the printing equipment used to accomplish this task):
	______________________________________________________________________
1. Match the SID provided by the Coordination Team to the status/outcome for each sample member. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Assemble and mail survey materials 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Merge and print sample patient name and address, and name of the facility, and vendor contact information on personalized prenotification letters and mail survey cover letters, where appropriate, and print the facility name and unique sample identification on the survey. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Receive and process (key entry or scanning) completed surveys received, including the ability to accept responses to single coded questions and code-all-that apply questions. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail (including number of pages scanned per minute, software program for data entry, number of data entry staff, etc.): 
	______________________________________________________________________
1. Maintain electronic or hardcopy records of mailing dates. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Track fielded surveys throughout the protocol, avoiding respondent burden and losing respondents. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Track and identify nonrespondents for follow-up mailing. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Provide a toll-free customer support line in all languages being administered by the vendor and respond to calls from sample patients within 48 hours. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Assign final status codes in accordance with ICH CAHPS coding requirements to describe the final result of work on each sampled case.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail (including how you assign both internal and final disposition codes to reflect status of work on a case):
	______________________________________________________________________
1. Do you have any additional details related to Mail Survey Administration that you would like for CMS to consider during their review of this application? (If none, please enter N/A)
	______________________________________________________________________
Telephone Survey Administration 
For telephone-only and mixed mode administration modes, please choose who (vendor, vendor and subcontractor, subcontractor, or neither) will be responsible for conducting each activity on the ICH CAHPS Survey and then describe your response in detail.
For questions where “Vendor and Subcontractor” is selected, please clearly note which tasks will be conducted by your vendor organization, and which tasks will be conducted by the subcontractor.
For questions where “Subcontractor” is selected, please ensure that details are included on the process that your vendor organization will use to ensure the quality and accuracy of the work the sub will be performing.
1. Verify telephone numbers. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Print according to formatting guidelines professional-quality prenotification letters. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail (including the printing equipment used to accomplish this task): 
_____________________________________________________________________
1. Merge and print sample patient name and address on personalized prenotification letters. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Assemble and mail prenotification letters. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Develop computer programs for computer-assisted telephone interview (CATI) instruments. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Collect data using CATI or alternative electronic system which allows seamless administration of single-coded and code-all-that-apply questions. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
_______________________________________________________________________
1. Accept and key responses to single coded questions and code-all-that apply questions. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Schedule call backs to nonrespondents at varying times of the day and week. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Track fielded interviews throughout the protocol, avoiding respondent burden and losing respondents. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Match the SID provided by the Coordination Team to the status/outcome for each sample member. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Provide a toll-free customer support line in all languages being administered by the vendor and respond to calls from sample patients within 48 hours. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Conduct all ICH CAHPS telephone surveys in a commercial work environment (i.e., call center or telephone bank facilities).  If applicant is proposing use of home-based/virtual telephone interviewers, please select “Neither” and specify in the box below which organization will be responsible for conducting this activity.   
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail (including information about the location of the call center(s), the operational hours, the number of stations and interviewers, the ratio of supervisory staff to interviewers, and the training programs):
	______________________________________________________________________
1. Conduct monitoring of telephone interviewers in all languages being administered. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. [bookmark: _Hlk72313409]Maintain electronic or hardcopy records of interviewers monitored.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Assign final status codes in accordance with the ICH CAHPS coding guidelines to reflect the final result of attempts to obtain completed interviews with sampled cases.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail (including how you assign both internal and final disposition codes to reflect status of work on a case): 
	______________________________________________________________________
1. Do you have any additional details related to Telephone Survey Administration that you would like for CMS to consider during their review of this application? (If none, please enter N/A) 
_____________________________________________________________________
Mixed Mode (Mail with Telephone Follow-Up) Survey Administration 
For the mixed mode administration mode, please choose who (vendor, vendor and subcontractor, subcontractor, or neither) will be responsible for conducting each activity on the ICH CAHPS Survey and then describe your response in detail.
For questions where “Vendor and Subcontractor” is selected, please clearly note which tasks will be conducted by your vendor organization, and which tasks will be conducted by the subcontractor.
For questions where “Subcontractor” is selected, please ensure that details are included on the process that your vendor organization will use to ensure the quality and accuracy of the work the sub will be performing.
1. Adhere to all mail and telephone Survey Administration requirements described above.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail (including whether any details provided above differ for mixed mode): 
	______________________________________________________________________
1. Track and identify nonrespondents for follow-up telephone attempts. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
	Please describe in detail: 
	______________________________________________________________________
1. Track cases from mail survey through telephone follow-up activities via an electronic tracking system.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
	Please describe in detail: 
	______________________________________________________________________
1. Do you have any additional details related to Mixed Mode Survey Administration that you would like for CMS to consider during their review of this application? (If none, please enter N/A)
	______________________________________________________________________


Data Processing and File Submission
This section focuses on the vendor and/or subcontractor’s experience and capabilities with data processing and file submission. For each question in this section, please choose who (vendor, vendor and subcontractor, subcontractor, or neither) will be responsible for conducting each activity on the ICH CAHPS Survey and then describe your response in detail. 
For questions where “Vendor and Subcontractor” is selected, please clearly note which tasks will be conducted by your vendor organization, and which tasks will be conducted by the subcontractor.
For questions where “Subcontractor” is selected, please ensure that details are included on the process that your vendor organization will use to ensure the quality and accuracy of the work the sub will be performing.
1. Clean the data prior to XML submission following all data cleaning and data submission rules.
☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Verify that data are de-identified and contain no duplicate cases.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
______________________________________________________________________
1. Export data from electronic data collection systems (such as CATI or optical scanning software) to an XML template.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Ensure the survey responses on the XML file match the data on the hardcopy mail survey. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Verify that the XML template is correctly formatted and contains the proper data headers and data records.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Work with the Coordination Team to resolve data and data file submission problems.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail: 
	______________________________________________________________________
1. Vendors are required to submit data electronically in the specified format (XML) via the ICH CAHPS Survey website. Is your vendor organization able to do this?
☐ Yes	☐ No
1. Do you have any additional details related to Data Processing and File Submission that you would like for CMS to consider during their review of this application? (If none, please enter N/A) 
	______________________________________________________________________



Quality Assurance–Vendor and Subcontractor(s)
Vendors and subcontractors must have experience incorporating quality assurance into all data collection, data processing, and data file construction activities. Vendors are responsible for ensuring that all subcontractors are following quality assurance requirements. For each question in this section, please choose who (vendor, vendor and subcontractor, subcontractor, or neither) will be responsible for conducting each activity on the ICH CAHPS Survey and then describe your response in detail. 
For questions where “Vendor and Subcontractor” is selected, please clearly note which tasks will be conducted by your vendor organization, and which tasks will be conducted by the subcontractor.
For questions where “Subcontractor” is selected, please ensure that details are included on the process that your vendor organization will use to ensure the quality and accuracy of the work the sub will be performing.
1. Incorporate well-documented quality control procedures for training of staff involved in survey operations.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Incorporate well-documented quality control procedures for printing, mailing, and recording of receipt of incoming surveys.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Incorporate well-documented quality control procedures for printing, mailing, and processing of returned survey letters. 
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Incorporate well-documented quality control procedures for telephone administration of survey.
	☐ Vendor	☐ Vendor and Subcontractor	☒ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Incorporate well-documented quality control procedures for coding and editing of survey data and survey-related materials.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Incorporate well-documented quality control procedures for scanning and/or keying survey data.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Incorporate well-documented quality control procedures for preparation of XML data files for submission, including ensuring data are exported correctly and that the XML file is formatted correctly.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe in detail:
	______________________________________________________________________
1. Incorporate well-documented quality control procedures on all other functions and processes that affect the implementation of the ICH CAHPS Survey.
	☐ Vendor	☐ Vendor and Subcontractor	☐ Subcontractor 	☐ Neither
Please describe any additional processes in detail:
	______________________________________________________________________
1. Do you have any additional details related to Quality Assurance that you would like for CMS to consider during their review of this application? (If none, please enter N/A)
	______________________________________________________________________
III.	Participation Requirements
All vendors who wish to become a CMS-approved vendor for the In-Center Hemodialysis CAHPS Survey must adhere to all Minimum Business Requirements [image: ] for the ICH CAHPS survey, including but not limited to the following requirements. The vendor must:
1. Agree to provide additional information if requested by CMS or RTI to determine whether to grant approval status. 
1. Participate in both the Introduction to the In-Center Hemodialysis CAHPS Survey Training and any subsequent Update trainings. The vendor’s Survey Administrator must attend the training. It is strongly advised that other staff who have significant roles also attend. If a vendor is participating in the Introduction training for the first time, the Survey Administrator must complete a post-training certification exercise. Please note: any vendor’s subcontractor who conducts one or more of the following activities on the ICH CAHPS Survey will be required to complete the Introduction to the ICH CAHPS Survey training and all Vendor Update webinar training sessions: telephone survey data collection, mail or survey receipt and processing, and/or construction of XML data files.
1. Review and follow the In-Center Hemodialysis CAHPS Survey Administration and Specifications Manual.
1. Develop and submit a Quality Assurance Plan, following guidelines described in the In-Center Hemodialysis CAHPS Survey Administration and Specifications Manual. Update the plan annually and as information contained within it changes.
1. Participate and cooperate in all oversight activities conducted by the Coordination Team.
1. Participate in any conference calls and site visits requested by the Coordination Team as part of overall quality monitoring activities. Site visits will be conducted with all approved vendors and their subcontractors, if needed. 
1. Provide documentation as requested for site visits and conference calls, including but not limited to staff training records, telephone interviewer monitoring records, and file construction documentation. 
1. Monitor the quality of any subcontractors performance, if applicable.
1. Follow all documentation requirements including keeping electronic or hardcopy files of individuals trained with training dates; interviewers monitored (as applicable); mailing dates (as applicable); other documentation required for reviewing procedures during site visits; actions required and taken as a result of any decisions made by the Coordination Team.
1. Acknowledge that CMS reserves the right to request a past performance evaluation from the vendor or CAHPS contractor.
1. Acknowledge that review of and agreement with these requirements is necessary to remain as an approved ICH CAHPS Survey vendor.
IV.	Applicant Organization Acceptance
I certify that:
· I have reviewed and agree to meet the requirements for the In-Center Hemodialysis CAHPS Survey.
· The statements herein are true, complete, and accurate to the best of my knowledge, and I accept the obligation to comply with the ICH CAHPS Survey vendor requirements.
Authorized Representative
Name:	____________________________________
Title:	____________________________________
Organization:	____________________________________
Date:	____________________________________
Please tell us which item(s) in which section(s) you updated on your application. 
______________________________________________________________________
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