HCAHPS

Telephone Script with Optional Modified Introduction
(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 or with translation of the survey -- but
only the patient may provide answers to the survey.

General Interviewing Conventions and Instructions

e The telephone introduction script and HCAHPS questions must be read verbatim

e Practice pronouncing the patient’s name before initiating the call

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

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

e Textin UPPERCASE letters must not be read out loud
o0 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

= | understand, or | 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 HCAHPS Survey (Questions 1-29)
No changes are permitted to the order of the answer categories for the HCAHPS
questions
All transitional phrases must be read
Text that is underlined must be emphasized
Characters in < > brackets must not be read
[Square brackets] are used to show programming instructions that must not actually
appear on electronic telephone interviewing system screens
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e Only one language (i.e., English or Russian) must appear on the electronic interviewing
system screen

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.

0 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 N FOR GUIDELINES ON
HOW TO HANDLE DIFFICULT TO REACH PATIENTS.

INITIATING CONTACT

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

<1> YES[GO TO INTRQO]

<2> NO [REFUSAL]

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

IFE ASKED WHO IS CALLING:

Mens 30ByT [INTERVIEWER NAME)], s pa6orato B [DATA COLLECTION
CONTRACTOR] u 3BoHro Bam mno nopydeHutro [HOSPITAL NAME]. Msl
IPOBOJUM ONPOC Ui OLEHKHM MEIUIMHCKOTO oOcCiyXuBaHusi. Mory nm s
noroBoputh ¢ [SAMPLED PATIENT NAME]?

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

B paMKax JaHHOI'O OIIpOCa MHC HCOGXOI[I/IMO IOTrOBOPUTH HCIMOCPCACTBCHHO C
[SAMPLED PATIENT NAME]. Mory 1 s norosoputs ¢ [SAMPLED PATIENT
NAME]?

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V15.0



IE THE SAMPLED PATIENT IS NOT AVAILABLE:
He Mornu Gb1 BBI MHE CKa3aTh, KOT/a s MOTY €MY/€il Iepe3BOHUTH?

IF THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
Ecnu y Bac ceifuac HeT BpeMeHH, KOrja BaM OyJieT y100HO cO MHOW OTOBOPUTH?

IF ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR”:
He HeoOxoaumo noroBopuTh ¢ [PATIENT NAME], emy/eit okoso [AGE RANGE]
JIET.

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: 3npaBctByiite, mory st moroBoputs ¢ [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 pab6otaio B
[DATA COLLECTION CONTRACTOR] u 3B0oH10 Bam 1o nopyuenuto [HOSPITAL NAME].
Moxer mu [SAMPLED PATIENT NAME] 3aBepuinth yyactre B paHee Ha4aToM onpoce?

CONFIRM PATIENT: Mens 30yt [INTERVIEWER NAME], a pa6oraio B [DATA
COLLECTION CONTRACTOR] u 3BoHto Bam no mnopyueHuro [HOSPITAL NAME].
[ToaTBepaute, moxanyiicra, uto s ropopto ¢ [SAMPLED PATIENT NAME]. 4 3BoH10, 4TOOBI
nponomkuth panee HauaTeii onpoc. CONTINUE SURVEY WHERE PREVIOUSLY LEFT

OFF.

INTRO

SPEAKING WITH SAMPLED PATIENT

3npasctByiite! Oto [INTERVIEWER NAME]. (OPTIONAL TO STATE: 4
paboraro B [DATA COLLECTION CONTRACTOR] u 3BOHIO 1O TOPYYECHHIO
[HOSPITAL NAME].) 4 3Bonto no nmopyuenuto [HOSPITAL NAME]. (MIXED
MODE OPTIONAL TO STATE: Heckonbko Heneslb Ha3aa Mbl OTIIpaBwiin Bam
ankety o Bamewm npe6siBanuu B 60nbHuIe [HOSPITAL NAME] u Tenieps xoTenu
os1 oocyauth ee.) [HOSPITAL NAME] yuactByer B ompoce isl OIEHKH
MEIUIIMHCKOTO OOCITYKHBaHUs B 00JbHUIIE. Pe3ynbTaThl JAHHOTO OMPOCa TOMOTYT
nmoTpeduTensiMm B BbIOOpE OONBHUIIBI, a OOJIBHUIIAM — B YJYUIICHHH KadyecTBa
MPEIOCTABIISIEMBIX YCIYT.

VYdacTre B opoce HOCUT MOJIHOCTBIO JTOOPOBOJIbHBIN XapakTep. Mbl rapanTupyem
MOJTHYI0O KOH(UIEHIIMAILHOCTh Bammux oTBeToB. IIpoxoxmenue ompoca 3aiiMeT
npumepro 7 munyT [OR HOSPITAL/SURVEY VENDOR SPECIFY].
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S1:

INEL1:

INEL2:

INELS3:

INEL_END:

Q1_INTRO

C uenpi0 TOBBINICHUS KadecTBAa JAHHBIM Pa3rOBOP MOXKET MPOCIYIIUBATHCS
(OPTIONAL TO STATE wu/unu 3anuchiBaThCs).

OPTIONAL QUESTION TO INCLUDE:
JaBaiite HagyHeM onpoc. Bam y100HO Mpo10KuTh?

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

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

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> [la [GO TO Q1_INTRO]
<2> Her [GO TO INEL1]
<3> DON’T KNOW [GO TO INEL1]
<4> REFUSAL [GO TO INEL1]

CONFIRMING INELIGIBLE PATIENTS

OOpamanuce Jii BBl KOTJa-TH00 B ATY OOJIBHUITY?
<1> YES |[GOTO INELZ2]
<2> NO [GOTO INEL_END]

[Tomrydanu 1 BeI IeUeHUE B 3TON OOJBHHIIEC B IPOIILIOM TOIY?
<1> YES [GOTOINEL3]
<2> NO [GOTO 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. Iloxoxke, MBI JOmycTHAM OMHMOKY. XOpOIIero
(mHsi/Beuepa).

BEGIN HCAHPS QUESTIONS

[Toxainyiicra, OTBEThTE Ha BOIPOCHI JAHHOTO Onpoca 00 3TOM NpeObIBaHUU B
[HOSPITAL NAME]. Ilpu oTBeTe Ha BONPOCHI HE BKIIIOYAHTE B CBOM OTBETHI
MHPOpPMAILIMIO 0 KAKUX-THOO NIpyrux npeObiBaHusAX B OoipHuLE. [lepBas dyacTh
BOIIPOCOB TIOCBAIIEHA CECTPUHCKOMY YXOAy BO BpEeMs 3TOrO INpeOBIBAaHHS B
OosbHUILE.
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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.

Q1 Bo Bpemst qaHHOTO npeObiBaHus B OOJIBHUIIE KaK YaCTO MEACECTPhl OTHOCHIIUCH K
BaM BEXXJIMBO U YBOXUTENbHO? BbI OBl CKazaiu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiau
<4> Bcerma?
<M> MISSING/DK

Q2 Bo Bpems nanHoro npedbiBaHus B O0JIbHUIIE KAK YaCTO MEICECTPhl BHUMATEIbHO
Bac BeIcaymuBain? Bel ObI cKazaimu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiau
<4> Bcernma?
<M> MISSING/DK

Q3 Bo Bpems nanHoro npedbiBaHus B 0OJIBHHIIE KaK YaCTO MEICECTPHI JaBalid BaM
MOHATHBIE 00bsicCHeHUs? Bl ObI cKazaiu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiau
<4> Bcernma?
<M> MISSING/DK

Q4 Bo Bpems nanHoro npedbiBaHus B O0JIBHULIE, TOCIIE TOTO KaK BBl HAYKAJIM KHOIIKY
BBI30Ba, KaK 4aCTO BaM MPEI0CTABIUIN IIOMOIIb 110 TepBOMY TpeGoBaHu0? Bl
ObI cKa3anu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npasuio,
<4> Bcerna, mim
<9> 4] Hukoraa He HaXXKUMaJ (a) KHOMKY BbI30Ba?
<M> MISSING/DK
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Q5_INTRO

Crenyromye BOIPOCHl KACAIOTCS MEAUIIMHCKOTO 00CTYy )KUBaHUS,
MPEAOCTaBICHHOTO BaM BpayaMH BO BPeMsl IAaHHOTO MPEObIBaHUs B OOJIBHUIIC.

Q5 Bo Bpems manHoro npeObiBaHus B OOJBHUIIE KaK YaCTO Bpauyl OTHOCHJIMCH K BaM
BEXJIMBO U VBAXNATEIbHO? BbI OBI CKa3amiu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiau
<4> Bcernma?
<M> MISSING/DK

Q6 Bo Bpems manHoro npeObiBaHus B OOJBHUIIE KaK YaCTO Bpayu BHUMATEIbLHO Bac
BEICITYyIIUBANU? BbI OBbI CKa3aIH. ..
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiau
<4> Bcernma?
<M> MISSING/DK

Q7 Bo BpeMms nmanHoro mpeObiBanusi B OOJIBHHIIE KaK YacTO Bpayd JaBaId Bam
MMOHATHBIE 00bsACHEHUs1? BBl ObI cKa3amnu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuso, uiam
<4> Bcerga?
<M> MISSING/DK

6 Centers for Medicare & Medicaid Services

HCAHPS Quality Assurance Guidelines V15.0



Q8_INTRO Crnenyromias 4acTs BOIIPOCOB KacaeTcst 00JIbHUYHON 0OCTaHOBKH.

Q8 Bo Bpems nanHOTO NpeObIBaHus B OOJBHUIIE KaK YacTO B Ballleii KOMHATE U
Tyasere npoBoAuiIn yoopky? Brl ObI ckazanm...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuio, uiau
<4> Bcernma?

<M> MISSING/DK

Q9 Bo Bpems manHOrO mpeObiBaHHMS B OOJIHHIIE KaK YacTO BO3JIE Ballleil KOMHATHI
coOroaack THIIMHA B HOUHOE BpeMsi? Bbl ObI ckazaim...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuso, uiam
<4> Bcerga?

<M> MISSING/DK

Q10_INTRO Crnenyromire BOIpOCkl KAcatOTCS BAIIUX BIICYATIICHUN OT MPEObIBAHUS B TAHHOM
OOJILHUILIE.

Q10 Bo Bpems nanHoro npedbiBaHus B 00IbHUIIE TPEOOBAIACh JIX BaM MOMOILb
MeJICecTep WM JPYroro IMepcoHaia OONBHHUIBI IS COPOBOKACHUS Bac B TyaleT
VI TIPY UCTIOJIb30BAaHUH MOJIKIJIAJHOTO CyiHA?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Jla
<2> Her [GO TO Q12]

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

Kak 4gacTo BBl moJy4yaiyd MOMOIIbL JIJISi COMPOBOXKIEHHUS Bac B TyasleT WM MPHU
MCIOJIb30BaHUHU MOJIKIJIAAHOIO Cy/IHA 110 IepBOMY TpeboBaHuI0? Bel OBl ckazanu...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuso, uiam
<4> Bcerga?

[<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 Bpems nanHoro npeObiBaHus B OOJIBHHIIE AaBaIH JIH BaM KaKkue-In00
JIEKapCTBa, KOTOPHIC BBl HE TPUHUMAIH JI0 3TOT0?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Jla
<2> Her [GOTO Q15 INTRO]
<M> MISSING/DK [GO TO Q15 _INTRO]

Q13 [Ipex e ueM gaTh BaM HOBOE JIEKAPCTBO, KaK YacTO MEPCOHAT OOJIBHUIIBI
00BSICHSII BaM, Ui uero oHo? Bel ObI cka3aiu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiau
<4> Bcernma?
[<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

Q15 _INTRO
Q15

Q16

[Ipexxae ueM AaTh BaM HOBOE JIEKAPCTBO, KaK YaCTO MEPCOHAT OOJIBHUIIBI
OITHCHIBAJ BO3MOYKHBIE TOOOYHBIE IeHCTBYS IOHITHBIM BaM criocoOoM? Bel OBl
CKa3aiH...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuio, uiau
<4> Bcernma?

[<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”]

Crnenyronye BOIMPOCHI KaCaloTCsl MEpUo/a MOCie BEIMUCKH U3 OOJBHUIIBL. .

[Tocse TOro Kak BbI BBIILIA U3 OOJBHUIIBL, BB Cpa3y HAIPAaBUIMCh JOMOH, K KOMY-
1100 elle WiIK B APYroe MeIUIUHCKOE yupexieHue?

READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF NECESSARY

<1> Jlomoit
<2> K xomy-nubo emie
<3> B gpyroe meaununckoe yupexxacaue [GO TO Q18]

<M> MISSING/DK [GO TO Q18]

Bo BpeMmsi nanHoro npeObiBaHus B OOJNBbHMIIE pa3roBapuBaliy JU C BaMHM Bpauyw,
MEACECTPhl WA JIPYTHE€ COTPYIHUKH OOJBHHUIIBI O TOM, YTO BaM MOXET
noTpebOoBaThCS MOMOIIb, KOT/a BbI BBIHIETE U3 OOIHHUIIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Ha
<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

Bo Bpems nanHoro npedbiBaHus B O0JIbHUIIE TTOTYYaIH JH Bbl HHOOPMAIIHIO B
NUCBMEHHOW (hOpMe O CHMIITOMAx M BO3MOKHBIX ITpo0IeMax co 310pOBbEM, Ha
KOTOpBIE BaM CIIeAyeT 0OpaTUTh BHUMAHHUE TTOCJIE BBITUCKU U3 OOIBHUIIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Jla
<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”]

Q18 Kax 651 BbI orieHmm cBoe npedwiBanue B [FACILITY NAME] B nienom? Mol
TOBOPUM O TOM NPEObIBAHUU, KOTOPOE 3aBEPIIMIOCH TPHOIU3UTEIHHO
[DISCHARGE DATE (mm/dd/yyyy)]. [Ipocs0a He yKa3bIBaTh B BaIllUX OTBETaX
MH(POPMAIIHIO O KAKKX-JTMOO APYTHX BallUX MPEeObIBAaHUAX B OOJIBHUILE.
Ncnonw3ys mudpst ot 0 1o 10, rae 0 o603HauaeT camyro Xyauryo 0oapHUILY, a 10
— cCaMylo JTy4IIy 0 OOJNBHUITY, KaKyto U(Py BBl ObI TOCTABUIIN JUTSI OLEHKHU JaAHHOM
OOJILHUIIBI BO BpEMsI BalIeTo MpeObIBaHUS B HEW?

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE RESPONSE,
PROBE BY REPEATING: “Ucnons3ys nudpsr ot 0 no 10, rme 0 o6o3Hauaer
caMmyto XyaIuyro 0onbHHULy, a 10 — camyo Jydinyto O0JIbHUILY, KaKylo HU(pPY BbI
OBI TIOCTaBHJIM UTSI OIICHKH JAHHOH OOJILHUIIBI BO BPEMs Ballero MpeObIBaHUS B
Hei?”
<0> 0
<1> 1
<2> 2
<3> 3
<4> 4
<5> 5
<6> 6
<> 7
<8> 8
<9> 9
<10> 10
<M> MISSING/DK
10 Centers for Medicare & Medicaid Services
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Q19

Q20_INTRO

Q20

Q21

PexomenoBanu Obl BB JaHHYIO OOJIBHUILY BaIllUM JIPY3bsSIM U POJICTBEHHUKAM?
Be1 ObI ckazanm...

<1> OmnpeneneHHO HET,
<2> Bo03MOXHO HeT,
<3> Bo3MO0XHO 1a, Win
<4> OmnpeneneHHo aa?

<M> MISSING/DK

y HacC €CTh €1II€ HECKOJIBKO AOITOJHUTCIIBHBIX BOHpOCOB 0 JaHHOM HPGGBIBaHI/II/I B
OOJILHUILIE.

Bo Bpems 3Toro npedbiBanus B OOJIbHHIIC, TPH HA3HAYCHUH HY)KHOTO MHE YXO0/1a,
MEePCOHAN MIPUHSUT BO BHUMAHHE MOU MPEAIOYTSHHS, TTOKETaHHs MOSH CeMbH MU
YXKUBAIOIMUX 3a MHOW JIMI TIPH TPHHATHH PEIICHUS B OTHOIICHHH MOMX
MEIUIIMHCKUX HYK], KOTOPBIC, BO3MOXKHO, BOBHUKHYT Y MEHSI MOCIIE TOTO, KaK S
BBINy U3 OOJIBHUIIBL. BbI OBbI cKazanmy...

<1> TlomHOCTKIO HECOTJIACEH (HAa),
<2> He cornaceHn (Ha),

<3> CornaceH (Ha), UIu

<4> TlomHoCTBIO coryiaceH (Ha)?

<M> MISSING/DK

[Tocne BbIMKUCKH U3 OOJIBHULIBI Y MEHS OBLIO OJTHOE MPEICTaBICHUE O TEX MEpax,
3a KOTOPHBIE S HEC (J1a) OTBETCTBEHHOCTh B OTHOIIICHUH MOETO 3/I0POBbsi. BbI ObI
CKa3aJH...

<1> TlomHOCTBIO HECOTIIACEH (HA),
<2> He cornaceH (Ha),

<3> CorunaceH (Ha), WK

<4> TlomHOCTKIO coryiaceH (Ha)?

<M> MISSING/DK
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Q22

Q23_INTRO

Q23

Q24

[Tocrne BeIMUCKY W3 OONTBHUIIBI 51 YETKO MOHUMAT () ISl 4eT0 MHE HEOOXO0IUMO
MPUHUMATD Ka)KJ0€ U3 JIeKapcTB. Bl ObI ckazaii...

<1> TlomHOCTKIO HECOTJIACEH (Ha),

<2> He cornaceHn (Ha),

<3> CormnaceH (Ha),

<4> TlomHOCTBIO coryiaceH (Ha), Uiu

<5> [Ilpwu BeIMHCKE U3 OOJBHUIIBI MHE HE JJATH KAaKUX-THOO0 JIEKapCTB?

<M> MISSING/DK

IF THE PATIENT SEEMS CONFUSED BECAUSE HE/SHE RECEIVED A
PRESCRIPTION INSTEAD OF MEDICATION, THEN PROBE BY READING
THE FOLLOWING: “Ecau nipu BbITUCKE U3 OOJILHUIIBI BBl TIOJIYYHIIA PEIENT Ha
JIEKapCTBO, a HE CaMO JIEKaPCTBO, TOKATYHCTa, OTBETHTE HA BOMPOC C YIETOM
Balllero MMOHUMAaHUS LEJIM MpreMa IMPONMCAaHHOT o Ipenapara.”

Cremyromiast 4acTh BOIPOCOB KacaeTcs Bac.

B JaHHOM Cj1yda€ BaC IrOCIIUTAIN3UPOBAJIN ITOCJIC BAIETO IMOCTYIIJIICHUA B
OTJIeJICHHE HEOTIIOXKHOM HOMOH_[I/I?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> a
<2> Her

<M> MISSING/DK

B 1iennom, kak ObI BbI OLIEHUIIN 00I1I€E COCTOSTHUE CBOETO 3/10pOBbsi? BbI ObI
CKa3aJy, 4TO OHO...

<1> OTim4HoOE,

<2>  OdeHb XoOpoliee,

<3> Xoporee,

<4> Y,Z[OBJICTBOpI/ITe.HBHOG, Win
<5>  IInoxoe?

<M> MISSING/DK
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Q25 Kaxk ObI BBI B 1I€JIOM OLICHHIM Ballle IICHXMYECKOE WU YMOLIMOHAIBHOE
coctosgaue? Brl ObI CKa3ajiy, 4TO OHO...

<1>  OrtnunuHoe,

<2>  OdeHb Xopoliee,

<3>  Xoporuee,

<4> Y,Z[OBJICTBOpI/ITe.HBHOG, 51051
<5>  IInoxoe?

<M> MISSING/DK

Q26 YKaxuTe MOCIACAHUHN KJIacC WK YPOBEHb YUEOHOTO 3aBE/ICHUSI, KOTOPOE BBI
3akoHumn? IIpexxae ueM oTBETUTD, NOKATYHCTa, TPOCTYIIANTE BCE LIECTh
BapHaHTOB OTBeTA. Bbl

<1> 3akoHYMIH 8 KJIACCOB MJIM MEHBIIIE,

<2>  VY4uiuch B cpeHEH 1MIKoJe, HO He 3aKOHYMIIU ee,

<3> 3aKOHYMJIN CPEAHIOIO MIKOJY WX MOJYYHIH TUTIIIOM 00 o0IemM
o0Opa3oBaHuH,

<4>  VYyuiuch B KOJUIEIKE WIH MOJYYHIIU JUIIJIOM O IBYXTOJIUYHOM
o0ydeHuH,

<5>  SIBnserech BHIMTYCKHHUKOM KOJUIEKA YETHIPEXTOAMYHOTO O0yUeHus,

<6> SIBisierech BBITYCKHUKOM KOJUIeMKa Ooiee 4-X JieT 00ydeHus?

<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.

Q27 BrI ncnianen, ncrnano- wiv JaTHHOAMEPHUKAHEIT TTO MPOUCXOKICHUIO?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> Jla
<1> Her
<M> MISSING/DK

IF YES: Bs1 651 ckazanu, uro Bbl... (READ ALL RESPONSE CHOICES)
<2> my’pTOpHKaHel,

<3> MeKCHKaHell, aMepHKaHel] MeKCUKaHCKOTO TIPOMCXO0XKICHHUS, YUKAHO,
<4> xyOuHern, Wi

<5>  npyroe, HcmaHel/ucnano-/IaTHHOAMEPUKAHEI]?

<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?”:

Mps1 pocuM yKaszaTh Ballly pacy [l JeMorpaguueckux meneil. Mbl XOTUM ObITh YBEPEHBI, YTO
OIIPOC TOYHO OTPAXKaeT pacoBOE pazHOOOpa3ue Halllel CTPaHBbI.

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

S moHMMaro, 0OJIHaKO B paMKaX JaHHOTO OTPOca MHE HY>KHO CIIPOCUTH 000 BCEX pacax, MOCKOIbKY
CpeIu YYaCTHUKOB MOTYT OBITh JIFOJIM, MPUHAIICKANINE K HECKOJIBKUM pacaM OIHOBPEMEHHO.
Ecnu Ha3zBaHHas paca K BaM HE OTHOCHUTCS, MOKaJIylCTa, OTBEYalUTE «HET». braromapro Bac 3a
TEpIICHUE.

Q28 Korga s HauHy unTaTh CIEAYIONIME BO3MOXKHBIC BAPUAHTHI OTBETA, CKAKUTE MHE,
KOrJa BBl YCIBIIIMTE Ha3BaHHE CBOEH packl. MHe HE00XO0AWMO NPOYUTATH
Ha3BaHUs BceX MATU pac. [loxkanyhcTa, OTBEThTE «Ia» WA «HET» M0 KaKJIOW pace.

Q28A Bu1 Oenbrii?

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

<M> MISSING/DK

Q28B Bb1 uepHokoxkuit niam adppoamepukanen?

<1> YES/BLACK OR AFRICAN AMERICAN
<0> NO/NOT BLACK OR AFRICAN AMERICAN

<M> MISSING/DK
Q28C Bur azuar?

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

<M> MISSING/DK
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Q28D Bl yposkenen I'aBalickux ocTpOBOB MJIM OCTPOBOB Tuxoro okeaHa?

<1> YES/NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
<0> NO/NOT NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

<M> MISSING/DK

Q28E Br1 aMmepukaHCKuii WHIEEI] WITH YPOIKEHET] AJISCKU?

<1> YES/AMERICAN INDIAN OR ALASKA NATIVE
<0> NO/NOT AMERICAN INDIAN OR ALASKA NATIVE

<M> MISSING/DK
Q29 Ha xakoM s13b1ke BBl B OCHOBHOM roBopute gomMa? IIpexae uem oTBETUTD,

MoKaJTyHCTa, MPOCTyIIaiiTe BCe BOCEMb BApUAHTOB OTBeTa. BBl ObI cka3aiu, 4To B
OCHOBHOM pa3roBapuBacTe Ha...

<1>  aHrIUiCKOM, [GO TO END]
<2>  HCIaHCKOM, [GO TO END]
<3>  KHTaiCKOM, [GO TO END]
<4>  pycckowm, [GO TO END]
<5>  BBETHAMCKOM, [GO TO END]
<6> mopTyrajabCKOM, UM [GO TO END]
<7> HeMeukwuii [GO TO END]
<9>  kakoM-1HOO APYrom s3bIKe? [GO TO Q29A]
<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE: Bsl
ObI cka3anu, yTo B ocHOBHOM paszroBapuBaete Ha [LANGUAGE A] unu
[LANGUAGE B]?

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

Q29A Ha xakoM apyrom si3bIke Bbl B OCHOBHOM F'OBOPUTE oMa?

[NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN
IN YOUR INTERNAL RECORDS.]
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SUPPL_INTRO
Bonpocsl 1-29 nanHoro onpoca ucnosb3yress MUHHCTEPCTBOM
3ApaBOOXPaHeHHs U cOUNATbHBIX ¢1yx0 CIHIA nis ouenkn kadecrna. Llesan
ciaenyromux Bonpocos oTr [NAME OF HOSPITAL| — mosayyenue
JAOMOJIHUTEJIBHBIX 0T3bIBOB 0 Bamem npedpiBanuM B 00JIbHUIE U OTBETHI HA

HUX He OyIyT nepeaanbl B MUHHCTEPCTBO 3PABOOXPAHEHUs U CONHATbHBIX
cayxo CHIA.

NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE STATEMENT ABOVE MUST BE PLACED IMMEDIATELY
BEFORE THE SUPPLEMENTAL QUESTION(S).

END: Ha sTom ompoc 3akonueH. biaarogapro Bac 3a BHUMaHue. X0pouIero (JHs/Bedepa).

<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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