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RESPONDENT 1: ___________________________ 

TITLE: ____________________________________ 

FCORINIT 
RESPONDENT 2: ___________________________ 

TITLE: ____________________________________ 
FCORINIT 

FCORFIDRESPONDENT 3: ___________________________ 

FCORBTIMTITLE: ____________________________________ 

SP ID #: _______________________________ 

SP NAME: _____________________________ 

DATE OF INTERVIEW: ___________________ 

INTERVIEWER NAME: ___________________ 

INTERVIEWER ID: ______________________ 

FACILITY ID: ___________________________ 

START TIME: ____________________  AM/PM 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

HEALTH CARE FINANCING ADMINISTRATION 

MEDICARE CURRENT BENEFICIARY SURVEY 
CONDUCTED BY WESTAT 

FACILITY COMPONENT CORE QUESTIONNAIRE 

In this questionnaire we will be collecting information about (SP's) stay in this facility. 

Do you have the medical files and records for (SP)? [IF NOT, ASK RESPONDENT TO GET 
RECORDS.] 

ASSURANCE OF CONFIDENTIALITY 

Information contained on this form which would permit identification of any individual or establishment has been 
collected with a guarantee that it will be held in strict confidence by Westat and HCFA, will be used only for purposes 
stated in this study, and will not be disclosed or released to anyone other than authorized staff of HCFA without the 
consent of the individual or the establishment in accordance with the Privacy Act of 1974. 
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A. RESIDENCE HISTORY 

BOX 
A1 

IS THIS THE FIRST FACILITY INTERVIEW ROUND FOR SP? 

YES .......................................... 1 (ENTER ADMISSION DATE AND 

DISCHARGE DATES FROM BASELINE 

QUESTIONNAIRE ON FLAP, THEN 

GO TO SECTION B, 

PROVIDER PROBES) 

NO ............................................ 2 (A1) FFIRSRND 

A1. Is (SP) currently a resident of this (facility/home)? 

CURRESID YES .................................................................................................... 1	 (ENTER 00/00/00 AS DISCHARGE 
DATE AND CIRCLE "ALIVE" ON 
FLAP. THEN GO TO BOX A2) 

NO ..................................................................................................... 2 (A2) 
DON'T KNOW .................................................................................... -8 (A3) 

A2. When was (SP) formally discharged? DISCHMM DISCHDD DISCHYY 

ENTER "DISCHARGE DATE" ON FLAP, AND SKIP TO A4. IF (SP) WAS NOT FORMALLY DISCHARGED, 
ASK A3. 

A3. Is a bed being held for (SP) at this facility? 

BEDHELD YES .................................................................................................... 1	 (ENTER 00/00/00 AS DISCHARGE 
DATE AND CIRCLE "ALIVE" ON 
FLAP. THEN GO TO BOX A2) 

NO ..................................................................................................... 2 (ASK A2 AND RECODE) 
DON'T KNOW .................................................................................... -8 (ENTER 00/00/00 AS DISCHARGE 

DATE AND GO TO A4) 

A4. Was (SP) discharged alive? 

ALIVE	 YES .................................................................................................... 1 (CIRCLE "ALIVE" ON FLAP) 
NO ..................................................................................................... 2 (CIRCLE "DECEASED" ON FLAP) 
DON'T KNOW .................................................................................... -8 (CIRCLE "UNKNOWN" ON FLAP) 

BOX 
A2 

REFER TO CASE INFORMATION SHEET. 
FACILITY ON REFERENCE DATE? 

YES .................................................................................. 1 (A8) 
NO .................................................................................... 2 (A5) 

WAS SP A RESIDENT OF THIS 
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A5. When was (SP) most recently admitted to this (facility/home)? 

ENTER DATE AS "ADMISSION DATE" ON FLAP. 

BOX 
A3 

IS ADMISSION DATE ON OR BEFORE REFERENCE DATE? 

YES .......................................... 1 (SECTION B) 
NO ............................................ 2 

A6. Was (SP) a resident of this (facility/home) at any other time since (REFERENCE DATE)? FRND.OTHRTIME 

OTHRTIME	 YES .............................................................. 1 (A7) 
NO ................................................................ 2 (SECTION B) 
DON'T KNOW ............................................... -8 (SECTION B) 

A7. What were the admission and discharge dates of any other stays in this (facility/home) since (REFERENCE DATE)? 

ADMISSION DATE DISCHARGE DATE 
FDISCMM FDISCDD FDISCYY FREADMM FREADDD FREADYY 

STAY 1: __________/_________/_________ THROUGH ___________/__________/__________ 
(MONTH) (DAY) (YEAR) (MONTH) (DAY) (YEAR) 

STAY 2: __________/_________/_________ THROUGH ___________/__________/__________ 
(MONTH) (DAY) (YEAR) (MONTH) (DAY) (YEAR) 

GO TO SECTION B, PROVIDER PROBES 
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A8. Between (REFERENCE DATE) and [(DATE IN A2)/today], was (SP) ever formally discharged from this (facility/home) 
and readmitted? 

FRND.CFACDISC	 YES .............................................................. 1 (A9) 
NO ................................................................ 2 (SECTION B) 
DON'T KNOW ............................................... -8 (SECTION B) 

A9.	 I'd like to ask about each time (SP) was discharged and readmitted here. What were the discharge and readmission 
dates for any periods between (REFERENCE DATE) and [(DATE IN A2)/today] that (SP) was not a resident here? 

DISCHARGE DATE READMISSION DATE 
FDISCMM FDISCDD FDISCYY FREADMM FREADDD FREADYY 

PERIOD 1: __________/_________/_________ THROUGH ___________/__________/__________ 
(MONTH) (DAY) (YEAR) (MONTH) (DAY) (YEAR) 

PERIOD 1: __________/_________/_________ THROUGH ___________/__________/__________ 
(MONTH) (DAY) (YEAR) (MONTH) (DAY) (YEAR) 

GO TO SECTION B, PROVIDER PROBES 
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