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Medicare Advantage and Prescription Drug Plan
(MA & PDP) CAHPS® Survey

Frequently Asked Questions for Customer Support

Overview

The questions and responses in this document have been compiled to assist survey vendor staff in
responding to frequently asked questions (FAQs) related to the Medicare Advantage and
Prescription Drug Plan (MA & PDP) CAHPS Survey. Answers have been provided to general
questions about the survey, concerns about participating in the survey and questions about
completing the survey.

Note: Survey vendors conducting the MA & PDP CAHPS Survey and plans participating in the
survey initiative must NOT attempt to influence or encourage beneficiaries to answer survey
questions in a particular way. Please refer to the “Program Requirements” section of the Quality
Assurance Protocols & Technical Specifications V13.0 for more information on communicating
with beneficiaries about the MA & PDP CAHPS Survey.

Note: Survey vendors should follow their own standard procedures for handling information
provided by a beneficiary either by mail or by phone that may suggest a beneficiary’s health or
well-being is at risk.
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[IF THE CALL BACK CANNOT BE MADE AT THE ENROLLEE’S SPECIFIED TIME]
Set a future date and time for the telephone interview.
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» Survey Vendor receives an inbound call prior to the start of the inbound CATI
component of survey administration such as the following:
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CONDUCTING A PROXY INTERVIEW

While enrollees are encouraged to respond directly to the survey, not all elderly or disabled
respondents are able to do so. In such cases, proxy responses are acceptable. A family
member or other proxy may complete the survey for the enrollee. The interviewer must
obtain the enrolles’s permission to have a proxy respondent assist him/her. If the
interviewer is unable to speak to the enrollee directly in order to obtain permission and
identify a proxy respondent, do not proceed with the interview.
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