HCAHPS
Telephone Script (Chinese)

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 Itis optional 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
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

= | 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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Only one language (i.e., English or Chinese) must appear on the electronic interviewing
system screen

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.”

Skip patterns should be programmed into the electronic telephone interviewing system

©)

(@]

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.

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  {&#f, FrILIFI[SAMPLED PATIENT NAME] 60 2
OPTIONAL START 154f, FZ[INTERVIEWER NAME]. 7] LLFI[SAMPLED
PATIENT NAME] #3518 2

<1> YES[GO TO INTRO]
<2> NO [REFUSAL]
<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING:

& Z[INTERVIEWER NAME] , 7#[DATA COLLECTION CONTRACTOR]
KF [HOSPITAL NAME] FT&ERE#K, FAMIELEHEST— T8 Bi 7 B LR Adt Y
A, FE[SAMPLED PATIENT NAME]A 2205 2

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

N ETERE, MBI EEFI[SAMPLED PATIENT NAME] #t&36, 50
[SAMPLED PATIENT NAME]A Z=0 2
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IF THE SAMPLED PATIENT IS NOT AVAILABLE:

e R T R A A (fthfth) Py f 2

IE THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
ANSRAEBAEIR A 22, ATTER B FT FEREAR I L T {3 2

IF ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR”*:
HAREFI KK [AGE RANGE] %11 [PATIENT NAME] 335,

I}

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: &#f, # " LLFI[SAMPLED PATIENT NAME] #5501 2
<1> YES [GO TO CONFIRM PATIENT]

<2> NO [REFUSAL]
<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING: F/& [INTERVIEWER NAME], 7t [DATA
COLLECTION CONTRACTOR] ft# [HOSPITAL NAME] T & 54, [SAMPLED
PATIENT NAME] BU/E A 42 5e % — I [, M 7EFE - 1 1 BA 4G B0 20 2

CONFIRM PATIENT: #/2& [INTERVIEWER NAME], #¢ [DATA COLLECTION
CONTRACTOR] ft# [HOSPITAL NAME] #8568k, FRARTEMEZRAT S om0y e
[SAMPLED PATIENT NAME], TR & ZREME/ERE - 1 Wb a0 -
CONTINUE SURVEY WHERE PREVIOUSLY LEFT OFF.

INTRO

SPEAKING WITH SAMPLED PATIENT

1&hf, Fst [INTERVIEWER NAME], (OPTIONAL TO STATE: #¢ [DATA
COLLECTION CONTRACTOR]) 1% [HOSPITAL NAME]

FIEEEA, [HOSPITAL NAME] EAEZAN— I B A AMMAE B P fi sz & B
&, EHRAEER RN ER, BEM R, AR
SFTLLGE M AR BE BT, A (a2 mT Re e AL L B G RY B BTN BERE 4y

o

2SR A TR AR, T HAE R BRI SR A, IR
FEE 7534 [OR HOSPITAL/SURVEY VENDOR SPECIFY].

A THEYGERR, SmERS AR S g (OPTIONAL TO  STATE
Ko (80) #35) .
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S1:

INEL1:

INEL2:

INELS:

INEL_END:

QL_INTRO

OPTIONAL QUESTION TO INCLUDE:
BAREHA DRI A, BB 7 (EREENS 2

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.

FeAM A FCERBE R IEAE [DISCHARGE DATE (mm/dd/yyyy)] Bl 1t
[HOSPITAL NAME] tHPg, #fA~¥} <

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> YES [GO TO Q1_INTRO]
<2> NO [GO TO INEL1]
<3> DON’T KNOW [GO TO INEL1]
<4> REFUSAL [GO TO INEL1]

CONFIRMING INELIGIBLE PATIENTS

Rl E K BN 2
<1> YES [GO TO INEL2]
<2> NO [GOTO INEL_END]

IR EAFAT 38 BB AT AT 2
<1> YES [GO TO INEL3]
<2> NO [GO TO INEL_END]

Fe AT ERE g 2

IF ANY DATE WAS WITHIN TWO WEEKS OF [DISCHARGE DATE
(mm/dd/yyyy)], GO TO Q1_INTRO; OTHERWISE, GO TO INEL_END.

ISR TR ], B AR A SRR, DU TR,
BEGIN HCAHPS QUESTIONS

SEEFE L/)fzf [HOSPITAL NAME] WERE R A AT AV E - &R
ET%HT n N B RS AT a5 8 R R e B B 38 R A e 191 R
?% u%j:;jlg%i’ﬁ‘il E/J u%ﬁ%

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 WCRAEBEHIR], 7 120 LIS S s S 0 2 A& it

<1> R,

<2>  HWFa,

<3 e anpk, =2
<4> {2

VvV Vv

<M> MISSING/DK
Q2 SERAEBEHIR, R H A D R B G B S 3t

<1> R,

<2> fRF,

<3> FFEAN, B2
<4> 22

\Y

<M> MISSING/DK
Q3 R AAERE AR, TR R B ) 5 Sl ) R Y e .

<1> MR,

<2 AL,

<3>  IKFEANL, =i
<4>  HEhnpk

\%

<M> MISSING/DK

Q4 WRAEGEHIME, (EEERBEn .2, B H RSP aR EAY M Rr i 80?
...

<1> R,
<2> AEF,
<3> R,
<4> Rk, =i

<9>  IR{EARFLE KRB 2

\Y

<M> MISSING/DK

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



Q5_INTRO 2 T 3l ity R R B A 1 I v A B A R 12 ) B8 A S

Q5 R AAEREHAR, BEA T H DATSS 0 S i AR et .
<1> RN,
<2>  HREaN,

<3>  WpEantk, EE
<4>  FARInp 2

<M> MISSING/DK

Q6 R EREHAR, B RS A OISR ..
<1> fERAn,
<2>  AHEr,

<3> REFtE, #EE
<4> AL

<M> MISSING/DK
Q7 PERAEBE A, B W SRR 7 Ao M R Y

<1> fERan,

<2>  HWanp,

<3> FEEANlk, EE
<4> R 2

<M> MISSING/DK
Q8_INTRO  F—HHME R A BE P rBR BE
Q8 WRAEREIIR, IR 5 S e s (i 2 S o PR PRI I R It

<1> fERant,

<2>  AEF,

<3 e ANk, &
<4>  fEZE?

\

<M> MISSING/DK
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Q9

Q10_INTRO

Q10

Q11

Q12

MERAEREH],  SEAIR 5 A B e A e A R AR . .

<1> R,

<2>  HWFa,

<3 e anpk, =2
<4> {2

VvV Vv

<M> MISSING/DK
15T AR BRI B A BB F BB rOAE i,

WREFEIM, ST, i hbepe g T
A i B Aok FH T IR IR {8 RS 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
<> B [GO TO Q12]

<M> MISSING/DK [GO TO Q12]
TEAGFR S TR IRy, AR RE R AR Bl &S ..

<1> fERant,

<2>  HRFaN,

<3> FEEANlk, EE
<4> R 2

\Y

[<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”]

WERAERESIM], R a A ARSI LARTIE A B i A 384 2
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
<2> 75 [GO TO Q15_INTRO]

<M> MISSING/DK [GO TO Q15_INTRO]
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Q13

Q14

Q15_INTRO

Q15

TEfR LR 2 7T, BBt B TRA S AR TR ThEe AT g3t .

<1> R,

<2>  HWFa,

<3 e anpk, =2
<4> {2

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

VvV Vv

[NOTE: IF Q12 = “2 - NO” THEN Q13 = “8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q13 = “M - MISSING/DK”]

TERSECHT S 2 1T, BB B TR I ERE T ARA 7 S AR A B 25 T e
AREIER? arEE. .

<1> fERAn,

<2>  AHEr,

<3 R anpk, &2
<4> AR ?

\Y

[<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”]

152 T A A RE I B A SR BR B B AR

e dEE A APR Sl R P AEI P v IDNGOEE % <3 P () 5 <
PRAE?

READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF NECESSARY

<1> HOWFE
<2>  BIARIZFE
<3> —{HB#EMAE [GO TO Q18]

<M> MISSING/DK [GO TO Q18]
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Q16 (EFely, EREEA, MLEHAM B TAHRA MGG H PR
G TRR R 8)?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
2> &

[<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”"]

Q17 WRAEBEH, ERAEEE & B A B BB B e LA e an {8
3 IR B I FE ) R

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
2> &

[<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”’]
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Q18 FofM 7 L B METLE[FACILITY NAME] RS BB ET(E, S5 2 I1E
[DISCHARGE DATE (mm/dd/yyyy)]
FEATRE AR, FH N EAE RIS R el 5 A B,

A FHIORIL0EM—BBCFREN, 0 RS, 10 LR
TR 2 — B E FR 2 BR
AP

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE RESPONSE,
PROBE BY REPEATING: “i& H TAI0% 10 (0] —H 8 F3HE, 0

T AEBE N, 108 EBE T, a4 IR — A iefC F B BE e
FHAE

<0> 0
<1> 1
<2> 2
<3> 3
<4> 4
<5> §
<6> 6
<7> 7
<8> 8
<9> 9
<10> 10

<M> MISSING/DK
Q19 R TS T R AR AHERGSE BB (@ at...
<> @R,
<> PR,
<> WAER, R

<4> EEE?

<M> MISSING/DK
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Q20_INTRO  FAM 5t LRk fE i A 28 i RE,

Q20 WRAEBE I, B A B E TR BB B e i s

BEETAN, ZAKFEENZL . EGH..

<1>
<2>
<3>
<4>

FRAR R,
RRIE,
A, &R

SRR ?

<M> MISSING/DK

O B TR R,

Q21 IREEPHEEPE R, A B ENEE A O EEZAENFIE, &
Tat...

<1>
<2>
<3>
<4>

RN R,
KIRE,
FE, EE&

SRANFE?

<M> MISSING/DK

Q22 HIRBEPHEEBE Ry, FIh AR AR T fE g R B Y,

<1>
<2>
<3>
<4>
<5>

FRAIN A,

AFE,

[l

SRR, =R

BB B e R RGBT 547

<M> MISSING/DK

=
I8

E\H

IF THE PATIENT SEEMS CONFUSED BECAUSE HE/SHE RECEIVED A
PRESCRIPTION INSTEAD OF MEDICATION, THEN PROBE BY READING
THE FOLLOWING: AN SRR E LS R T BB BERE, MIEEIERYEEY),

FEAR BB AR R 5 8 B EI’JEI’JT fift Al el R,

Centers for Medicare & Medicaid Services
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Q23_INTRO IR 2 B A AN

Q23 R AERBEIAR, R 2w M B e rnE?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> 2
2> &

<M> MISSING/DK

Q24 BT S, SEHE RS BN (r R 2 e it
<1> R§fE,
<2> 4T,
<3> 1f,
<4> WLl ER
<5> E?

<M> MISSING/DK

Q25 BEHET S, A SRS 00 A gl 1 fE BBV E A (rT R 2 faEr it
<1> K,
<2>  fLh7,
<3>  4f,
<4> AL, B
<5> FE?

<M> MISSING/DK
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Q26

Q27

*WTT%% T i S SR BB 2 SR e eI A N B R
fR BLAR

o I—AIE

M

1
[a]

<1> GEE/\ERRELLT,
<2> GAT g, M&ﬁﬁ%
<3> EHERIERA RS SUR,
<4>  GH T —LEREL S AR AT,
<5> U REFIE FiE
<6> DU RELEEZEDL |2

<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.

RV . VURETS . BChL T mPS 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<XK>  F

<1> &

<M> MISSING/DK

IF YES: f&56& St 4% )& (READ ALL RESPONSE CHOICES)

<2>  EEZEKT,

<3> Ei. Sk, EEIHAERERIEE A,
<4> HEA, EEF

<5> HMPEBHET VAR Bl T T 2

<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?”:

BAF RS ROREOE 2 T A DtEt H A, Bl SR B AR Y R B RECER T TR
ENiE oania

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

RN, T%Eﬂ@ﬁgﬁzn’]ﬁﬁﬁﬁ@ﬁ? DIMERESIR AT LB S SRR A - LR
BN > 5B S - SR -

Q28 HHISH LU A R, G S wR PO — R AT AR AR, e
HETA T, G AR (R 25 2 B AT

Q28A 1B AN 2

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

<M> MISSING/DK

Q28B Sy s YNCIE = S PN

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

<M> MISSING/DK
Q28C SRR DN e

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

<M> MISSING/DK
Q28D 12 LR I A RGBS R A I RS 2

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

<M> MISSING/DK
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Q28E

Q29

Q29A

1A SR N EI 35 22 N sl BT Rz 4 Jn Ji A s 2

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

<M> MISSING/DK

AEZ S SRR S AT 2 55 SCBE 2T A ) 8 R i, 1
OIS

<1> 5, [GO TO END]
<2> THBLAEE, [GO TO END]
<3> i, [GO TO END]
<4> fkEE, [GO TO END]
<5>  HiF§EE, [GO TO END]
<6> AR, B [GO TO END]
<7> fEFE [GO TO END]
<9> —EEHMEES ? [GO TO Q29A]

HH

— N

<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE:
IR B E% [LANGUAGE A] 3% Z[LANGUAGE B] ?

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

BAEF M R G ST ERES 2

[NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN
IN YOUR INTERNAL RECORDS.]

SUPPL_INTRO

END:

ARG REFHIRIE 1-29 KB EBHEE R AILAREEES (U.S. Department of
Health and Human Services) » FIREHIE - BBERIEERE [NAME
OF HOSPITAL] » AREEEEHNENESRERR - A FEEE R
& RN T E -

NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE

ADDED, THE STATEMENT ABOVE MUST BE PLACED IMMEDIATELY
BEFORE THE SUPPLEMENTAL QUESTION(S).

WRORER TS T, BIEETEEAIRFR], SRR,
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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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