HCAHPS
Telephone Script (Russian)

Overview

This telephone interview script is provided to assist interviewers while attempting to reach the
patient. The script explains the purpose of the survey and confirms necessary information about
the patient. Interviewers must not conduct the survey with a proxy.

Note: No proxy respondents are permitted in the administration of the HCAHPS Survey.
However, an individual may assist the patient by repeating questions-- but only the patient may
provide answers to the survey.

General Interviewing Conventions and Instructions

e The telephone introduction script must be read verbatim

e It is optional to include the day of the week, e.g., Monday, with the discharge date
(mm/dd/yyyy)

o All text that appears in lowercase letters must be read out loud

e Text in UPPERCASE Iletters must not be read out loud
o However, YES and NO response options are to be read if necessary

e All questions and all answer categories must be read exactly as they are worded
o During the course of the survey, the use of neutral acknowledgment words such as

the following is permitted:

= Thank you
= Alright
= Okay

= Junderstand, or I see
= Yes, Ma’am
= Yes, Sir
e Read the scripts from the interviewer screens (reciting the survey from memory can lead
to unnecessary errors and missed updates to the scripts)
e Adjust the pace of the HCAHPS Survey interview to be conducive to the needs of the
respondent
e No changes are permitted to the order of the question and answer categories for the Core
and “About You” HCAHPS questions
e The Core HCAHPS questions (Questions 1-22) must remain together
e The seven “About You” HCAHPS questions must remain together
e All transitional phrases must be read
e Text that is underlined must be emphasized
e Characters in < > must not be read
e [Square brackets] are used to show programming instructions that must not actually
appear on electronic telephone interviewing system screens
e Only one language (i.e., English or Russian) must appear on the electronic interviewing
system screen
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e MISSING/DON’T KNOW (DK) is a valid response option for each item in the electronic
telephone interviewing system script; however, this option must not be read out loud to
the patient. MISSING/DK response options allow the telephone interviewer to go to the
next question if a patient is unable to provide a response for a given question (or refuses
to provide a response). In the survey file layouts, a value of MISSING/DK is coded as
“M - Missing/Don't know.”

e Skip patterns should be programmed into the electronic telephone interviewing system
o Appropriately skipped questions should be coded as “8 - Not applicable.” For

example, if a patient answers “No” to Question 10 of the HCAHPS Survey, the
program should skip Question 11, and go to Question 12. Question 11 must then be
coded as “8 - Not applicable.” Coding may be done automatically by the telephone
interviewing system or later during data preparation.

o When a response to a screener question is not obtained, the screener question and any
questions in the skip pattern should be coded as “M - Missing/Don't know.” For
example, if the patient does not provide an answer to Question 10 of the HCAHPS
Survey and the interviewer selects “MISSING/DON’T KNOW?” to Question 10, then
the telephone interviewing system should be programmed to skip Question 11, and go
to Question 12. Question 11 must then be coded as “M - Missing/Don't know.”
Coding may be done automatically by the telephone interviewing system or later
during data preparation.

NOTE: SEE INTERVIEWING GUIDELINES IN APPENDIX M FOR GUIDELINES
ON HOW TO HANDLE DIFFICULT TO REACH PATIENTS.

INITIATING CONTACT

START 3npasctByiiTe, Mory Jin st noroBoputh ¢ [SAMPLED PATIENT NAME]?
OPTIONAL START 3npasctByiite, Mens 30ByT [INTERVIEWER NAME)]. mory nu s
noroBoputh ¢ [SAMPLED PATIENT NAME]?

<1>  YES [GO TO INTRO]

<2> NO [REFUSAL]

<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING:

Mens 30ByT [INTERVIEWER NAME], s pa6oraio B [DATA COLLECTION
CONTRACTOR] u 3BoHro Bam mno nopyudeHuto [HOSPITAL NAME]. Mu
IPOBOJUM ONPOC Ui OLUEHKHM MEIULIMHCKOTO oOciyxuBaHus. Mory nm s
noroBoputh ¢ [SAMPLED PATIENT NAME]?

IF ASKED WHETHER PERSON CAN SERVE AS PROXY FOR SAMPLED
PATIENT:

B pamkax maHHOro ompoca MHE HEOOXOIUMO MOTOBOPUTH HETOCPEACTBEHHO C
[SAMPLED PATIENT NAME]. Mory mu s mnorosoputrs ¢ [SAMPLED
PATIENT NAME]?

IF THE SAMPLED PATIENT IS NOT AVAILABLE:
He Mornu Gb1 BBI MHE CKa3aTh, KOT/a s MOTY €MY/€il Iepe3BOHUTH?
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IF THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
Ecnu y Bac ceifuac HeT BpeMeHH, Korja BaM 0yJeT y100HO CO MHOW TOTOBOPUTH?

IF ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR”:
He HeoOxomumo moroBoputh ¢ [PATIENT NAME], emy/eii okono [AGE
RANGE] ner.

IF SOMEONE OTHER THAN THE SAMPLED PATIENT ANSWERS THE PHONE
RECONFIRM THAT YOU ARE SPEAKING WITH THE SAMPLED PATIENT WHEN HE
OR SHE PICKS UP.

CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY

START: 3npasctByiiTe, Mory st norooputs ¢ [SAMPLED PATIENT NAME]?
<1>YES [GO TO CONFIRM PATIENT]
<2>NO [REFUSAL]
<3>NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING: Mens 3oyt [INTERVIEWER NAME], s pa6otaio B
[DATA COLLECTION CONTRACTOR] u 3Bonto Bam mno mnopyueHuto [HOSPITAL
NAME]. Moxer au [SAMPLED PATIENT NAME)] 3aBepminTh y4acTue B paHee HayaTOM

ompoce?

CONFIRM PATIENT: Mens 30yt [INTERVIEWER NAME], s pa6orato B [DATA
COLLECTION CONTRACTOR] u 3Bonto Bam mo mnopyuenutro [HOSPITAL NAME].
IlontBepaute, noxanyicra, yto s roopto ¢ [SAMPLED PATIENT NAME]. A 3BoHo,
yT0OBI TPOI0JDKUTE panee HadaTeiid onpoc. CONTINUE SURVEY WHERE PREVIOUSLY
LEFT OFF.

INTRO

SPEAKING WITH SAMPLED PATIENT

3npasctByiite! Oto [INTERVIEWER NAME] (OPTIONAL TO STATE: s
paborato B [DATA COLLECTION CONTRACTOR]) uz [HOSPITAL NAME].
[HOSPITAL NAME] yuactByeT B ompoce Uil OLEHKH MEIUIMHCKOTO
oOcimyxuBaHUS B OOJNBHHIIE. DTOT OMPOC SBISETCS YACTHIO HAIMOHAIBHOM
WHUIMATUBBl C IIEJIbI0 OIIEHKM KauecTBa METUIIMHCKOTO OOCITY)XKUBAaHUS B
OonpHuIax. JI0IM CMOTYT HCIONB30BaTh pe3ybTaThl JAHHOTO OIpoca IpH
BbIOOpEe OoNbHMIIBI. BO3MOXXHO, Bamid OTBETHI OYIyT MepenaHbl B OONBHUILY C
IIECJIBIO ITOBBIIIICHHU S Ka4deCTBa OGCHy)KI/IBaHI/IH.

Yyactre B ompoce HOCUT MOJTHOCTHIO TOOPOBOJILHBIN XapaKTep U HE TIOBIUAET Ha
Ballle MEAMIIMHCKOE OOCITYKMBAaHHUE WM JBTOTHL. [IpoxokmeHue ompoca 3aiiMeT
npumepHo 7 muHyT [OR HOSPITAL/SURVEY VENDOR SPECIFY].

C menplo TOBBINICHUS KAvecTBA JAHHBIA pPa3rOBOP MOXKET IPOCITYIINBATHCS
(OPTIONAL TO STATE w/unu 3anuchiBaThCS ).
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S1:

INELI:

INEL2:

INEL3:

INEL END:

Q1 _INTRO

OPTIONAL QUESTION TO INCLUDE:
JlaBaiiTe HayHeM orpoc. Bam ynoOHO MpoaomKuTh?

NOTE: THE STATED NUMBER OF MINUTES TO COMPLETE THE SURVEY
MUST BE AT LEAST 7 MINUTES. IFF SUPPLEMENTAL ITEMS ARE ADDED
TO THE SURVEY, THIS NUMBER SHOULD BE INCREASED ACCORDINGLY.

CornacHo Hamel pgokyMeHtanuu Bac Beinucanu u3 [HOSPITAL NAME]
[DISCHARGE DATE (mm/dd/yyyy)] uiu npuMepHO B 3TO BpeMsi, BEpHO?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> [a [GO TO Q1 _INTRO]
<2> Her [GO TO INELI]
<3> DON’T KNOW [GO TO INEL1]
<4> REFUSAL [GO TO INELI]

CONFIRMING INELIGIBLE PATIENTS

OO6pammanuce 1 BbI KOTAa-JIM00 B 3Ty OOJBHHITY?
<1> YES [GO TO INEL2]
<2> NO [GO TO INEL END]

[Tomydanu v BbI JieUeHUE B ATON OOJIBHUIIE B MPOILIOM TOIY?
<I> YES [GO TO INEL3]
<2> NO [GO TO INEL END]

Korma nmenno?

IF ANY DATE WAS WITHIN TWO WEEKS OF [DISCHARGE DATE
(mm/dd/yyyy)], GO TO Q1 INTRO; OTHERWISE, GO TO INEL_END.

bnaronapto Bac 3a BHHUMaHue. Iloxoxe, Mbl JomycTHiau omHOKy. XOpoIiero
(mHsi/Beuepa).

BEGIN HCAHPS QUESTIONS

[Toxanyiicta, OTBEThTE Ha BOIPOCHI JAHHOTO Onpoca 00 3TOM INpeObIBaHUU B
[HOSPITAL NAME]. IIpu oTBeTe Ha BONPOCHI HE BKIIIOYAHTE B CBOM OTBETHI
MHPOPMAILIMIO O KAKMX-THOO NIpyrux npeObiBaHusX B OonpHuLE. [lepBas dyacTh
BOIIPOCOB TIOCBAIIEHA CECTPUHCKOMY YXOIy BO BpEeMs 3TOrO INpeOBIBAaHHUS B
OosbHUIIE.

BE PREPARED TO PROBE IF THE PATIENT ANSWERS OUTSIDE OF
THE ANSWER CATEGORIES PROVIDED. PROBE BY REPEATING
THE ANSWER CATEGORIES ONLY; DO NOT INTERPRET FOR THE
PATIENT.
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Q1 Bo Bpems manHOTO NpeObIBaHMS B OOJBHUIIE KAaK YaCTO MEACECTPBI OTHOCHIINCH K
BaM BEXXJIMBO U YBAXKUTENLHO? BEI OBI cKa3aiu...
<1> Hukorna,
<2>  WHorna,
<3>  Kak npaBuio, uiu
<4> Bcerpma?
<M> MISSING/DK
Q2 Bo Bpems manHoro npeObiBaHus B OOJBHUIIE KaK YaCTO MEJICECTPhl BHUMATEIHHO
Bac BhICHyIIUBaInA? Bl ObI CKa3aIH. ..
<1> Huxorna,
<2> Wuorna,
<3>  Kak npaBwio, uiu
<4> Bcerpma?
<M> MISSING/DK
Q3 Bo Bpems manHoro npeObiBaHus B OOJBHUIIE KaK YaCTO MEJICECTPHI JaBajld BaM
MMOHATHBIE 00bsACHEeHUs? BEI OBI cKa3aiu...
<1> Hukorna,
<2>  WHorna,
<3>  Kak npaBuio, uiu
<4> Bcerpma?
<M> MISSING/DK
Q4 Bo Bpemst manHOrO NpeObIBaHus B OOJBHHUIIE, TTOCIIE TOTO KaK BBl HAXKAJIU KHOTIKY
BBI30Ba, KaK 9acTO BaM MPEAOCTaBIISUIA MTOMOIIh TI0 TIepBOMY TpeboBaHut0? Bbl
OBl CKa3alu...
<1> Huxorna,
<2>  Wuorna,
<3> Kak npaBuio,
<4>  Bcerna, niu
<9> ] HuKoOTrH;a HEe HaXXUMaJ (a) KHOIIKY BbhI30Ba?
<M> MISSING/DK
Centers for Medicare & Medicaid Services 5
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Q5 INTRO Crnenyromyie BOIPOCH! KacatOTCs MEITUITMTHCKOTO OOCITY>KUBAHUS,
MIPEIOCTABICHHOTO BaM BpadaMy BO BpeMsl TAHHOTO MPeObIBaHUS B OOJIBHUIIE.
Q5 Bo Bpewmst nanHOro npedpiBaHus B OOJIBHUIIE KaK YaCcTO Bpayl OTHOCHIIUCH K BaM
BEKJIMBO M YBAXNTEIbHO? BEI OBI CKa3amiu...
<1> Hukorna,
<2> Wwuorna,
<3>  Kak npaBwio, uiu
<4> Bcerpma?
<M> MISSING/DK
Qo6 Bo Bpewmst nanHOTro npedbiBaHus B OOTBHUIIE KAaK 9YacTO Bpayld BHUMATEILHO BaC
BeicnymuBanu? Bel ObI ckazanm...
<1> Hukorna,
<2> Wwuorna,
<3>  Kak npaBwio, uiu
<4> Bcerpma?
<M> MISSING/DK
Q7 Bo Bpemsi nmanHoro mpeObiBaHMsI B OOJBHHUIIE KaK 4YacTO Bpayd JaBajd Bam
IMOHATHBIE 00bACHEeHUs? BEI OBI cKa3aiu...
<1> Hukorna,
<2> WHorna,
<3>  Kak npaBuiio, uiau
<4>  Bcerma?
<M> MISSING/DK
6 Centers for Medicare & Medicaid Services
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Q8 _INTRO

Q8

Q9

Q10 _INTRO

Q10

Crnenmyromiasi 4acTh BOIPOCOB KacaeTcsi 00IbHUYHON 0OCTaHOBKH.

Bo Bpems nanHoro nmpeObiBaHUs B OOJTBHUIIE KaK YacTO B BaIllel KOMHATE U
TyaJieTe pOoBOIUIN YOOPKY? BbI ObI CKazaim...

<1> Hukorna,

<2>  Wuorna,

<3>  Kak npaBwio, uiu
<4> Bcerpma?

<M> MISSING/DK

Bo BpeMms maHHOrO npeObIBaHWS B OOJNBHHUIIE KaK 9acTO BO3JIC Ballleid KOMHATHI
co0Jro1aliach TUIITMHA B HOYHOE BpeMsi? Bel ObI cKa3alu. ..

<1> Hukorna,

<2> WHorna,

<3>  Kak npaBuiio, Ui
<4>  Bcerma?

<M> MISSING/DK

Crnenyroriyie BOMPOCHI KACAIOTCsI BAIIMX BIIEYATICHUN OT MPeObIBAaHUS B IaHHON
OoIbHHUIIC.

Bo Bpemst manHOTO NipeObIBaHus B OOJIbHUIIE TPEOOBAIACH JIU BaM ITOMOIIh
MeZicecTep WU APYroro nepcoHana OOIbHHUIIBI ISl COTPOBOXKICHUS Bac B TyaJeT
WJTH TIPU MCTIOJTH30BaHHUH ITOAKIAIHOTO CyaHA?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<I> [a
<2> Her [GOTO QI12]

<M> MISSING/DK [GO TO Q12]
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Q11

Kak yacTo BBl Mojy4ayd IMOMOUIbL JUJISl COIIPOBOXKJIEHUS Bac B TyaleT WM NPU
MCIOJIb30BAHUH TOAKIIAIHOTO CyIHA 110 IIepBoMY TpeOoBaHui0? Brl ObI ckazam...

<1> Hukorna,

<2> WHorna,

<3>  Kak npaBuiio, Uiau
<4>  Bcerma?

[<8> NOT APPLICABLE]
<M> MISSING/DK

[NOTE: IF Q10 = “2 - NO” THEN Q11 =*“8 - NOT APPLICABLE” OR IF Q10
=“M - MISSING/DK” THEN Q11 = “MISSING/DK”]

Q12 Bo Bpemst manHOTO NpeObIBaHus B OOJBHUIIE IaBAJIU JIM BaM Kakue-J1r00
JIEKapCTBa, KOTOPHIE BBl HE MPUHUMAIH JIO 3TOTO?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<> Jla
<2> Her [GOTO Q15 INTRO]
<M> MISSING/DK [GO TO Q15 INTRO]
Ql13 [Ipexne ueM 1aTh BaM HOBOE JIEKAPCTBO, KaK YaCTO MEPCOHAN OOIbHULIBI
O0OBACHSI BaM, JJ11 yero oHo? Brl ObI cKa3aim...
<1> Huxorna,
<2> Wuorna,
<3>  Kak npaBwio, uiu
<4>  Bcerpma?
[<8> NOT APPLICABLE]
<M> MISSING/DK
[NOTE: IF Q12 =“2 - NO” THEN Q13 = “8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q13 = “M - MISSING/DK”]
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Q14 [Ipexxae ueM AaTh BaM HOBOE JIEKAPCTBO, KaK YaCTO MEPCOHAT OOIBHUIIBI
OITHMCHIBAJI BO3MOKHBIE TTIOOOUHBIE IEHCTBHS MOHATHBIM BaM criocoOoM? Ber Ob1
CKazalu...
<1> Huxorna,
<2> Wuorna,
<3> Kak npaBuio, uiu
<4> Bcerpma?

[<8> NOT APPLICABLE]

<M> MISSING/DK

[NOTE: IF Q12 =“2 - NO” THEN Q14 =“8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q14 = “M - MISSING/DK”’]

Q15 _INTRO Crnenyromue BOIpOCH KacatoTCsl IEPHO/Ia TOCIIE BBIMUCKU U3 OOIBbHUIIBL..

Q15 ITocne Toro kak BBl BBINLIA W3 OOJBHUIIBI, BBl Cpa3y HaINPaBUIUCh JIOMOH, K
KOMY-JIN0O ellle MM B IPYyroe MEAULIUHCKOE YUpeKaeHue?

READ RESPONSE CHOICES 1,2 AND 3 ONLY IF NECESSARY
<1> Jlomoi

<2> K xomy-1ubo ermie

<3> B apyroe meaunHckoe yupexaenne [GO TO Q18]

<M> MISSING/DK [GO TO Q18]

Qlé6 Bo Bpemsi nanHOrOo npeObIBaHUs B OOJIBHUIIE PAa3rOBAPHBAIU JM C BaMH BpayH,
MEZACECTPhl WM JIpyrHe COTPYIHUKH OOJBHHUIIBI O TOM, YTO BaM MOXET
MOTPeOOBaTHCS MTOMOIITb, KOT/Ia BBl BBIWETE U3 OOIBHHUIIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> Jla

<2> Her

[<8> NOT APPLICABLE]

<M> MISSING/DK

[NOTE: IF Q15 = “3 - ANOTHER HEALTH FACILITY” THEN Q16 = “8 - NOT

APPLICABLE” IF Q15 =“M - MISSING/DK” THEN Q16 =“M - MISSING/DK”’]
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Q17

QI8

Bo Bpems nanHoro npedbIiBaHust B 00JIbHUIIE TOTYYaIH JH Bbl HHOOPMAIIHIO B
MUCHMEHHON (hOpMeE O CUMIITOMAaX U BO3MOXHBIX TPOOIEMax cO 3A0POBbEM, Ha
KOTOpBIE BaM ClieyeT 00paTuTh BHUMAHHUE MTOCIE BBITUCKH U3 OOIBHUIIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> [a
<2> Her

[<8> NOT APPLICABLE]
<M> MISSING/DK

[NOTE: IF Q15 = “3 - ANOTHER HEALTH FACILITY” THEN Q17 = “8 - NOT
APPLICABLE” IF Q15 =“M - MISSING/DK” THEN Q17 =“M - MISSING/DK”’]

Kak 651 BbI onierniiu cBoe nipedbiBanme B [FACILITY NAME] B nienom? Met
TOBOPUM O TOM MPEOBIBAHUH, KOTOPOE 3aBEPIINIOCH TPHOIH3UTEIHHO
[DISCHARGE DATE (mm/dd/yyyy)]. [Ipocs0a He yka3bIBaTh B BalllUX OTBETAX
WH(pOPMAIIHIO 0 KAaKUX-TM0O0 IPYryuX BalIuX MpeObIBAaHUSAX B OOJHHUIIC.

Ucnonszys mudpet ot 0 1o 10, rne 0 o603HavaeT camyro Xyamnyr 6oasHuUILY, a 10
— caMyl0 Jy4inyio OOJBbHUILY, KaKyl0 LU(pPY Bbl OBl MOCTaBHIU JJISI OLICHKH
JAaHHOM OOJBLHUIIBI BO BpEMs BallleTo MPeObIBAaHUS B HEW?

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE
RESPONSE, PROBE BY REPEATING: “Ucnons3ys nudpst ot 0 go 10, rae 0
o003HavaeT camyr Xyamyko OonpHHUIy, a 10 — camyr nydmryio OOJIBHUILY,
Kakylo 1u¢py Bbl Obl TOCTaBMJIM A OLIEHKU JaHHON OOJIBHUIIBI BO BpeMs
BaIlero npeobIBaHus B HEl?”

<0>
<l>
<2>
<3>
<4>

<M> MISSING/DK
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Q19 PexomenoBanu Obl BBl JaHHYIO OOJIBHUILY BAIllUM JIPY3bSM U POJICTBEHHUKAM?
Be1 ObI ckazanm...
<1> OmnpeneneHHO HET,
<2> Bo03MOHO HET,
<3> Bo3M0XHO Ja, HIIH
<4>  OmnpexaeneHHo aa?
<M> MISSING/DK

Q20 INTRO YV Hac ecTb eI111e HeCKOJIbKO JOTIOJHUTEILHBIX BOIIPOCOB O JJAHHOM MPEObIBAHUY B
OoIbHHUIIC.

Q20 Bo Bpemst aToro npedsiBaHus B OONBHUIIE, IPH HA3HAYCHUU HYKHOTO MHE YyXO0/a,
MEepPCOHAN MPUHAJI BO BHMMAHHE MOM IPEANOYTEHHUS, MOKEIaHUS MOEH ceMbu
WM yXQKUBAIOMIMX 33 MHOU JIMII TIPU MPUHSATUU PEIICHUS B OTHOIICHHH MOUX
MEAUIMHCKUX HYXJ, KOTOpPbIE, BO3MOKHO, BOBHUKHYT Y MEHS MOCJe TOTO, KakK s
BBII Ty 13 OOIBHUIIBL. BbI OBI CKa3ammy...
<1> TlomHOCTBIO HECOTIIaceH (Ha),
<2> He cornaceHn (Ha),
<3> Cornaces (Ha), WiIn
<4> TlomHOCTBIO coryiaceH (Ha)?
<M> MISSING/DK

Q21 [Tocne BBIMUCKHN U3 OONBHUITBI Y MEHS OBLIO MOTHOE MPEACTaBICHUE O TEX MEpax,
3a KOTOpHIE S HEC (J1a) OTBETCTBEHHOCTh B OTHOIIEHUH MOETO 370POBbsl. BbI ObI
CKazalu...
<1> TlosHOCTHIO HECOTIACEH (HA),
<2> He cornacen (Ha),
<3> Cornacen (Ha), WK
<4> TlomHOCTHBIO cornaceH (Ha)?
<M> MISSING/DK
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Q22

Q23 INTRO

Q23

Q24

[Tocne BeIMUCKY W3 OONTBHUIIBI 51 YETKO MOHUMAT () JUIsl 4eT0 MHE HE0OOXOIUMO
MPUHUMATH KKJ0€ U3 JIeKapcTB. Bl ObI ckazamm...

<1> TlosHOCTBIO HECOTIACEH (Ha),

<2> He cornaceHn (Ha),

<3> Cormnaces (Ha),

<4> TlosHOCTBIO COTJIaceH (Ha), WIH

<5> [Ilpwu BeIKCKE U3 OOJBLHUIIEI MHE HE IaTTU KaKUX-JIM0O JeKapcTB?

<M> MISSING/DK

IF THE PATIENT SEEMS CONFUSED BECAUSE HE/SHE RECEIVED A
PRESCRIPTION INSTEAD OF MEDICATION, THEN PROBE BY READING
THE FOLLOWING: “Ecnu npu BeITUCKE U3 OOJBHUIIBI BBl MOTYYMIH PELIENIT HA
JIEKapCcTBO, a HE CaMo JIEKapCTBO, MOKaJyiicTa, OTBETHTE Ha BOIPOC € YIETOM
Balllero MOHUMAaHUS LENM IpHeMa MTPONMCAHHOTO Npenapara.”

CHGI[YIOH_IaSI 4JacCTb BOIIPOCOB KacCacTCs BacC.

B JAHHOM cnyqae BacC I‘OCHI/ITa.HI/IBI/IpOBa.HI/I I1I0CJIC BAIICIro HOCTyH.HeHI/ISI B
OTAEJICHUE HEOTJIOKHOI moMOIn?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<l> JHa
<2> Her

<M> MISSING/DK

B memom, xak ObI BbI OLIEHHIA 00111€€ COCTOSTHHE CBOETO 3/10pOBbsi? BbI ObI
CKa3aju, 4TO OHO...

<1>  Otau4HoE,

<2>  QOuensb xopoliiee,

<3>  Xoporiee,

<4> VY 10BIIETBOPUTENBHOE, WIIH
<5>  IInoxoe?

<M> MISSING/DK
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Q25

Q26

Q27

Kaxk ObI BBI B 1I€JIOM OLICHHJIM Ballle IICUXMYECKOES WU SMOLMOHAIBHOE
coctosinue? BEI ObI CKa3aiu, 4To OHO...

<1>  Otau4HoE,

<2>  QOuensb xopoiiee,

<3>  Xoporziee,

<4> Y 10BIIETBOPUTENBHOE, WIIH
<5>  IInoxoe?

<M> MISSING/DK

VYKakuTte MOCIeIHUN KIacC WM YPOBEHb Y4eOHOT0 3aBEICHHUS, KOTOPOE BBI
3akoHunsn? [Ipexae uem OTBETUTD, MOKaIYICTa, POCTYIIAUTE BCE MIECTh
BAPUAHTOB OTBETA. BEI

<I> 3akOHYMIIH 8 KJIaCCOB MJIM MEHBIIIE,

<2>  VY4YuiIuck B CpEIHEH IIKOJIE, HO HE 3aKOHYMIIH €€,

<3>  3aKOHYMIU CPEIHIOIO IIKOJY WU MOJTYYHIN JUILIOM 00 001IeM
o0pa3zoBaHUH,

<4>  Yyunuch B KOJUIEIDKE WIH MOTYYUIN JUIIOM O IBYXTOAUYHOM
o0y4eHuH,

<5>  SBnserech BBHITYCKHUKOM KOJUIEIXA YETBIPEXTOIUIHOTO O0YICHUS,

<6>  SIBnseTech BBIMYCKHUKOM KOJIIEMKa Ooee 4-X JeT oOydeHus?

<M> MISSING/DK

ACADEMIC TRAINING BEYOND A HIGH SCHOOL DIPLOMA THAT
DOES NOT LEAD TO A BACHELORS DEGREE SHOULD BE CODED AS 4.
IF THE PATIENT DESCRIBES NON-ACADEMIC TRAINING, SUCH AS
TRADE SCHOOL, PROBE TO FIND OUT IF HE/SHE HAS A HIGH SCHOOL
DIPLOMA AND CODE 2 OR 3, AS APPROPRIATE.

Bbl ncnanen, ucnaHo- WM JJATHHOAMEPUKAHELL IO TPOUCXOKACHUIO?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> I[a
<1> Her
<M> MISSING/DK

IF YES: B 651 ckazanu, uro Bbl... (READ ALL RESPONSE CHOICES)
<2>  my3pTOpHUKAaHEIl,

<3>  MEeKCHKaHel], aMepUKaHeI] MeKCUKaHCKOTO TPOUCXOXKICHHUS, YUKAHO,
<4>  kyOuHel, uiam

<5§>  napyroe, ucnaHen/ucnaHo-/JTaTHHOAMEPUKAHEI]?

<M> MISSING/DK
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[FOR TELEPHONE INTERVIEWING, QUESTION 28 IS BROKEN INTO PARTS A-E]

READ ALL RACE CATEGORIES PAUSING AT EACH RACE CATEGORY TO ALLOW
PATIENT TO REPLY TO EACH RACE CATEGORY.

IF THE PATIENT REPLIES, “WHY ARE YOU ASKING MY RACE?:

MpbI mpocuM yKazaTh Bally pacy Ajis aeMorpadudeckux neneid. Mel XoTUM ObITh YBEpPEHBI, UTO
OIIPOC TOYHO OTPAXKAET PacOBOE pa3HOOOpa3ue Halllel CTpaHBbI.

IF THE PATIENT REPLIES, “I ALREADY TOLD YOU MY RACE”:

Sl moHmmalro, OJHAKO B paMKax JaHHOIO ONpoca MHE HYXKHO CHPOCHUTh 000 BCeX pacax,
IMOCKOJIBKY Cp€au YYaCTHUKOB MOTYT 6I>ITB JHoau, NpUHAJIC)KAIIUC K HCCKOJBKUM pacaM
OoJHOBpeMeHHO. Eciu Ha3zBaHHas paca K BaM HE OTHOCHUTCA, MOXKAJIYWCTa, OTBEUAUTE «HETY.
bnaronapro Bac 3a TeprieHue.

Q28 Korna st HauHy unuTaTh CiaeayroUIe BO3MOKHbBIE BADUAHTHI OTBETA, CKAKUTE MHE,
KOrJa BBl YCIBIIIUTE Ha3BaHUE CBOEH packl. MHe HE0O0XOAMMO NPOYUTATH
Ha3BaHUsA BcexX NATU pac. llokanyiicra, OTBETBTE «J1a» WIM «HET» IO KaXKJI0U
ace.

Q28A Bor Genbrit?

<1> YES/WHITE
<0> NO/NOT WHITE

<M> MISSING/DK
Q28B Bb1 uepHokoxuii nian adppoamepukanen?

<I> YES/BLACK OR AFRICAN AMERICAN
<0> NO/NOT BLACK OR AFRICAN AMERICAN

<M> MISSING/DK
Q28C Be1 azuar?

<1> YES/ASIAN
<0> NO/NOT ASIAN

<M> MISSING/DK
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Q28D

Q28E

Q29

Q29A

END:

Be1 ypoxenen ['aBalickux ocTpoBOB WM OCTpOBOB THuxoro okeaHa?

<I> YES/NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
<0> NO/NOT NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

<M> MISSING/DK
Bbl amepukaHckuil MHIEel Win yposkeHel AJIcKu?

<I> YES/AMERICAN INDIAN OR ALASKA NATIVE
<0> NO/NOT AMERICAN INDIAN OR ALASKA NATIVE

<M> MISSING/DK

Ha xakom si3bike BBl B OCHOBHOM ToBopuTe noMa? [Ipexe uem oTBEeTUTS,

MoJKalyiicTa, MpoCIyIIaifTe Bce CeMb BapUaHTOB OTBeTa. Bl ObI cka3zanu, 4To B

OCHOBHOM pa3roBapuBacTeC HaA...

<I>  aHIIMHACKOM, [GO TO END]
<2>  HCIIaHCKOM, [GO TO END]
<3>  KHTalCKOM, [GO TO END]
<4>  pycckowm, [GO TO END]
<5>  BBETHAaMCKOM, [GO TO END]
<6> MNOpPTYraJibCKOM, HJIU [GO TO END]
<7>  HeMeuKuiu [GO TO END]
<9>  KaKoOM-TTUOO APYroM sI3bIKe? [GO TO Q29A]
<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE: Bsl

OBI cKa3au, 4To B OcHOBHOM pasroBapuBaere Ha [LANGUAGE A] unu
[LANGUAGE B]J?

IF THE PATIENT REPLIES THAT THEY SPEAK AMERICAN PLEASE
CODE AS 1 — ENGLISH.

Ha xakom apyrom si3pike Bbl B OCHOBHOM T'OBOPHUTE JIoMa?

[NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN

IN YOUR INTERNAL RECORDS.]

Ha »stom ompoc 3akoHueH. bnaromapro Bac 3a BHHUMaHue. XOpOLIEro

(mHsi/Beuepa).
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<THIS ITEM IS NOT TO BE PROGRAMMED. THE NOTE BELOW MUST APPEAR ON ALL PUBLISHED
MATERIALS CONTAINING THIS CATI SCRIPT>

<NOTE: Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S. Government. These
HCAHPS questions are in the public domain and therefore are NOT subject to U.S. copyright laws. The three Care
Transitions Measure® questions (Questions 20-22) are copyright of Eric A. Coleman, MD, MPH, all rights
reserved.>
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