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 Itis 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 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
o0 During the course of the survey, use of neutral acknowledgment words such as the

following is permitted:

=  Thank you
= Alright
=  Okay

= | understand, 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
¢ 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 1-25) must remain together
e The seven “About You” HCAHPS questions must remain together
e All transitional statements 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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MISSING/DON’T KNOW (DK) is a valid response option for each item in the electronic
telephone interviewing system scripts, 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.

(0}

(0]

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

IFE 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]?

IFE 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 norosopute ¢ [SAMPLED
PATIENT NAME]?

IFE THE SAMPLED PATIENT IS NOT AVAILABLE:
He Mornu Gb1 BBI MHE CKa3aTh, KOT/a s MOTY €MY/€il Iepe3BOHUTH?
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IFE 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: 3npaBctByiite, mory s morooputb ¢ [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 30yt [INTERVIEWER NAME], s paborato B
[DATA COLLECTION CONTRACTOR] u 3Bonto Bam mno mnopyueHuto [HOSPITAL
NAME]. Moxetr au [SAMPLED PATIENT NAME)] 3aBepminTh y4acTue B paHee HayaTOM

ompoce?

CONFIRM PATIENT: Mens 3oByr [INTERVIEWER NAME], s pa6oraio B [DATA
COLLECTION CONTRACTOR] u 3Bonto Bam mo mnopyuenutro [HOSPITAL NAME].
IlontBepaute, noxanyicra, 4yto s roopto ¢ [SAMPLED PATIENT NAME]. A 3BoHo,
yT0OBI TPO0JDKUTH panee HadaThiid onpoc. CONTINUE SURVEY WHERE PREVIOUSLY
LEFT OFF.

INTRO

SPEAKING WITH SAMPLED PATIENT

3npasctByiite! Oto [INTERVIEWER NAME] (OPTIONAL TO STATE: s
pabotato B [DATA COLLECTION CONTRACTOR]) u3 [HOSPITAL NAME].
[HOSPITAL NAME] yuactByeT B ompoce Uil OLEHKH MEIUIMHCKOTO
oOcimykuBaHUS B OOJIBHHIIE. DTOT OMPOC SBISETCS YaCThIO HAIMOHAIBHOM
WHUIUATUBBl C IEJIbI0 OIIEHKM KauecTBa MEIUIIMHCKOTO OOCIY)XKUBaHUS B
OonpHuIax. JII0IM CMOTYT HCHONB30BaTh peE3yabTaThl JAHHOTO OIpoca IpH
BbIOOpEe OOoNbHMIIBI. BO3MOXXHO, Balid OTBETHI OYIyT TepenaHbl B OONBHUILY C
IICJIBIO ITOBBIIIICHHU S Ka4yeCTBa OGCHy)KI/IBaHI/IH.

Yyactre B 0mpoce HOCUT MOJTHOCTHIO TOOPOBOJIBLHBIN XapaKTep U HE TIOBIHUSAET Ha
Ballle MEIMIIMHCKOE OOCITYKMBAaHHUE WJIH JBTOTHL. [IpoxoskmeHue ompoca 3aiiMeT
npumepHo 8 MmuHyT [OR HOSPITAL/SURVEY VENDOR SPECIFY].

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

INEL1:

INEL2:

INELS3:

INEL_END:

Q1_INTRO

OPTIONAL QUESTION TO INCLUDE:
JaBaiiTe HagyHeM ompoc. Bam yno0HO MpoI0KUTE?

NOTE: THE STATED NUMBER OF MINUTES TO COMPLETE THE SURVEY
MUST BE AT LEAST 8 MINUTES. IF 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)] uinu 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

OO6pammanuce 11 BeI KOTAa-100 B 3Ty OOJBHHITY?
<1> YES [GOTO INEL2]
<2> NO [GOTO INEL_END]

[Tomydanu v BbI JieUeHUE B ATON OOJIBHUIIE B MPOILIOM TOIY?
<1> YES [GOTO INEL3]
<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. 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
MHPOpPMAILIMIO O KAKMX-THOO NIpyrux npeObiBaHusX B OonpHuLE. [lepBas dacTh
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 BpEMA JaHHOI'O Hpe6BIBaHI/ISI B 6OJ'II>HI/II_IC KaK 9aCTO MCACCCTPbI OTHOCUJIUCH K

BaM BCXKJIMBO U VBa)KI/ITe.HBHO? BrI ObI cka3zanu...

<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuso, uiam
<4> Bcerma?
<M> MISSING/DK
Q2 Bo Bpems manHoro npeObiBaHus B OOJBHUIIE KaK YaCTO MEJICECTPhl BHUMATEIHHO
Bac BICIYIIHBaAINA? Bl ObI CKa3aIIH. ..
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuso, uiam
<4> Bcerga?
<M> MISSING/DK
Q3 Bo Bpems manHoro npeObiBaHus B OOJBHUIIE KaK YaCTO MEJICECTPHI JaBajld BaM
IMOHATHBIE 00bACHEHUs? BEI OBI cKa3aiu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuso, uiam
<4> Bcerga?
<M> MISSING/DK
Q4 Bo Bpemst manHOrO NpeObIBaHus B OOJBHHUIIE, TTOCIIE TOTO KaK BBl HAYKAJIA KHOTIKY
BBI30Ba, KaK 9acTO BaM MPEAOCTaBIISUIA MTOMOIIh TI0 TIepBOMY TpeboBaHut0? Bbl
OBl CKa3alu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBwuo,
<4> Bcerna, nim
<9> ] Hukorja He HaXXKUMaJ (a) KHOIIKY BBI30Ba?
<M> MISSING/DK
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Q5_INTRO

Crenyromye BOIPOCHl KACAIOTCS MEAUIIMHCKOTO 00CTY)KUBaHUS,
MIPEIOCTABICHHOTO BaM BpadaMy BO BpeMsl TAHHOTO MPeObIBaHUS B OOJIBHUIIE.

Q5 Bo Bpems nanHoro npedbiBaHus B 00JIbHUIIE KAK YaCTO BPayl OTHOCHIIUCH K BaM
BEXKJIMBO M YBAXUTEILHO? BEI OBI CKa3amiu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuso, uiam
<4> Bcerga?
<M> MISSING/DK
Q6 Bo Bpems nanHoro npeObiBaHus B OOJIbHMIIE KaK YaCTO Bpayl BHUMATEIBLHO Bac
BeICTymBaIu? Bel ObI ckazanmu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuso, uiam
<4> Bcerpma?
<M> MISSING/DK
Q7 Bo Bpemsi nmanHoro mpeObiBaHMsI B OOJBHHUIIE KaK 4YacTO Bpayd JaBajd Bam
IMOHATHBIE 00bACHEHUs? BEI OBI cKa3aiu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiau
<4> Bcernma?
<M> MISSING/DK
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Q8_INTRO Crnenytomas 4acTh BOIIPOCOB KacaeTcst OOJIbHUYHON 0OCTaHOBKH.

Q8 Bo Bpemst nanHOTrO ipeObIBaHMs B OOJIBHHIIE KaK YacTo B Balllell KOMHATE U
TyaJieTe pOoBOIUIN YOOPKY? BbI ObI CKazaim...

<1> Huxkorna,

<2> MHnorna,

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

<M> MISSING/DK

Q9 Bo Bpemst manHOTrO TIpeObIBaHUS B OOJBHUIIE KaK YacTO BO3JIE BaIllel KOMHATHI
co0Jro1aliach TUIITMHA B HOYHOE BpeMsi? Bel ObI cKa3alu. ..

<1> Huxkorna,

<2> MHnorna,

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

<M> MISSING/DK

Q10_INTRO Crenyrormue BOMpOCH KaCalOTCsl BAIlIMX BIICYATICHUN OT MPeObIBAaHUS B IaHHOK
OoIbHHUIIC.

Q10 Bo Bpemst manHOTO NipeObIBaHus B OOJIbHUIIE TPEOOBAIACH JIU BaM ITOMOIIh
MeZicecTep WU APYroro nepcoHana OOIbHHUIIBI ISl COTPOBOXKICHUS Bac B TyaJeT
WJTH TIPU MCTIOJTH30BaHHUH ITOAKIATHOTO CyaHA?

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

Q12

Q13

Kak yacTo BBl Mojy4ayd IMOMOUIbL JUJISl COIIPOBOXKJIEHUS Bac B TyaleT WM NPU
MCIOJIb30BAHUH MOKIIAIHOTO CyIHA 110 IepBoMY TpeOoBaHu0? Brl ObI ckazam...

<1> Huxkorna,

<2> MHnorna,

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

[<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”]

Bo Bpemst nanHOrO npeObIBaHus B OOJLHUIIE UCTIBITHIBAIH JIX BBl OOJIH?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Jla
<2> Her [GOTO Q15]

<M> MISSING/DK [GO TO Q15]

Bo Bpewmst nanHOTrO npedbiBaHus B OOJIBHUIIE KaK 4acTO MEePCOHA OOJIBHUIIBI
pasroBapuBai ¢ BaMH O TOM, HACKOJIbKO CHJIBHYIO 00JIb BBI UCTIBITHIBacTe? BbI OB
CKa3aJH...

<1> Hukorna,

<2> MHnorna,

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

[<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

Bo Bpemst manHOro mpeObiBaHHMs B OOJBHMIIE KaK YacTO MEPCOHAN OOJIbHHUIIBI
pasroBapuBai ¢ BaMH O TOM, Kak 001erduth 601167 Bbl ObI cKa3any...

<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”]

Q15 Bo Bpems nanHoro npeObiBaHus B OOJIBHHIIE aBAIH JIH BaM Kakue-In00
JIEKapCTBa, KOTOPbIE BbI HE MPUHUMAIH IO 3TOT0?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Jla
<2> Her [GOTO Q18 INTRO]
<M> MISSING/DK[GO TO Q18_INTRO]
Q16 [Ipexne ueM 1aTh BaM HOBOE JIEKAPCTBO, KaK YACTO MEPCOHAN OOIbHULIBI
OOBACHSI BaM, JJ11 yero oHo? Brl ObI cKa3am...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuso, uiam
<4> Bcergma?
[<8> NOT APPLICABLE]
<M> MISSING/DK
[NOTE: IF Q15 = “2 - NO” THEN Q16 = “8 - NOT APPLICABLE” OR IF Q15
=“M - MISSING/DK” THEN Q16 = “M - MISSING/DK”]
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Q17

[Ipexxae ueM AaTh BaM HOBOE JIEKAPCTBO, KaK YaCTO MEPCOHAT OOIBHUIIBI
OIMCHIBAJI BO3MOXKHBIE TOOOYHBIE IEHCTBYS MOHATHBIM BaM cioco0oM? Bel Obl
CKa3aJu...

<1> Huxkorna,

<2> MHnorna,

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

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

[NOTE: IF Q15 = “2 - NO” THEN Q17 = “8 - NOT APPLICABLE” OR IF Q15
=“M - MISSING/DK” THEN Q17 = “M - MISSING/DK”]

Q18 INTRO Crnenyromue BOIpOCkl KacarTcs Mepro/ia MOCIe BHIMTUCKH U3 OOTBHUIIBL..

Q18 ITocne Toro kak BBl BBINLIA W3 OOJBHUIIBI, BBl Cpa3y HaINPaBUIUCh JIOMOH, K
KOMY-JIN0O ellle MM B IPYyroe MEAULUHCKOE YUpeKaeHue?

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

<2> K komy-1m0o0 emie

<3> B mpyroe meaununckoe yupexaeaue [GO TO Q21]

<M> MISSING/DK [GO TO Q21]

Q19 Bo Bpemsi nanHOrOo npeObIBaHUs B OOJIBHUIIE PAa3rOBAPHBAIU JM C BaMH BpayH,
MEZCECTPhl WIJIM JIpyrHe COTPYIHUKH OOJBHHUIIBI O TOM, YTO BaM MOXET
MOTPeOOBaTHCS MTOMOIITb, KOT/Ia BBl BBIWETE U3 OOIBHHUIIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Jla
<2> Her
[<8> NOT APPLICABLE]
<M> MISSING/DK
[NOTE: IF Q18 = “3 - ANOTHER HEALTH FACILITY” THEN Q19 = “8 - NOT
APPLICABLE” IF Q18 = “M - MISSING/DK” THEN Q19 = “M - MISSING/DK”]
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Q20

Bo Bpems nanHoro npedbIiBaHust B O0JIBHUIIE TTOTYYaIH JH Bbl HH)OPMAIIHIO B
MUCHMEHHON (hOpMeE O CUMIITOMAaX U BO3MOXHBIX TPOOIEMax cO 3A0POBbEM, Ha
KOTOpBIE BaM ClielyeT 0OpaTuTh BHUMAHHUE MTOCIIE BBITUCKH U3 OOIBHUIIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Jla
<2> Her

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

[NOTE: IF Q18 = “3 - ANOTHER HEALTH FACILITY” THEN Q20 = “8 - NOT
APPLICABLE” IF Q18 = “M - MISSING/DK” THEN Q20 = “M - MISSING/DK”]

Q21 Kak 651 BbI onierniiu cBoe nipedbiBanme B [FACILITY NAME] B nienom? Met
TOBOPHUM O TOM IPEOBIBAaHUH, KOTOPOE 3aBEPLINIIOCH MPUOIU3UTETHHO
[DISCHARGE DATE (mm/dd/yyyy)]. [Ipocs0a He yka3bIBaTh B BalllUX OTBETAaX
WH(pOPMAIHIO 0 KAaKUX-TMO0O0 IPYruX BalIuX MpeObIBAaHUSAX B OOJHHUIIC.
Ucnonszys mudpet ot 0 1o 10, rne 0 o603HavaeT camyro Xyamnyr 6oasHuUILY, a 10
— caMyl0 Jy4inyio OOJbHUILY, KaKyl0 LU(ppPY Bbl Obl MOCTaBHIU JJISI OLICHKH
JTAHHOM OOJBLHUIIBI BO BpEMs BAIlleTo MPeObIBAaHUS B HEW?

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE
RESPONSE, PROBE BY REPEATING: “Ucnons3ys uudpst ot 0 10 10, rae 0
o003HavaeT camyr Xyamyko OonpHUIY, a 10 — camyr nydmryio OOJIBHUILY,
Kakylo 1u¢py Bbl Obl MOCTaBMJIM A OLEHKUA JaHHON OOJIBHUIIBI BO BpeMs
BaIero npeobBaHus B HEW?”
<0> 0
<1> 1
<2> 2
<3> 3
<4> 4
<5> §
<6> 6
<7> 7
<8> 8
<9> 9
<10> 10
<M> MISSING/DK
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Q22

Q23_INTRO

Q23

Q24

PexoMenoBanu ObI BB JaHHYIO OOJBHUILY BALTUM JIPY3bsIM M POJICTBEHHUKAM?
BeI1 Ob1 ckazanu...

<1> OmnpeneneHHO HET,
<2> Bo03MO0XHO HeT,
<3> Bo3MOXHO Oa, HiIx
<4> OmnpeneneHHo na?

<M> MISSING/DK

VY Hac ecThb ele HECKOJIBKO JOMOJTHUTEIBHBIX BOIIPOCOB O JAHHOM NPEObIBAHUH B
OOJILHULIE.

Bo Bpems sToro npedpiBanus B O0JIbHUIIE, TPU HA3HAUYEHUU HYKHOTO MHE yXO/1a,
MEePCOHAT TPHUHSJ BO BHHUMAHHWE MOW IPEANOYTCHUS, MOKEIAHUS MOCH CeMbH
WM yXQKUBAIOMIMX 33 MHOU JIMII TIPU MPUHSATUU PEIICHUS B OTHOIICHHH MOUX
MEIMIIMHCKUX HYXKJ, KOTOPBIC, BO3MOXKHO, BOBHUKHYT Y MEHS IOCIIE TOTO, KaK S
BBII Ty 13 OOIBHUIIBL. BbI OBI CKa3ammy...

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

<3> CorunaceH (Ha), WK

<4> TlomHOCTHIO coryiaceH (Ha)?

<M> MISSING/DK

[Tocne BeIMUCKY U3 OOIBHULIBI Y MEHS ObLIO MOJIHOE MPECTaBICHHUE O TEX Mepax,
3a KOTOpHIE S HEC (J1a) OTBETCTBEHHOCTh B OTHOIIEHUH MOETO 370POBbsi. BbI ObI
CKa3aJH...

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

<3> CornaceH (Ha), UIu

<4> TlomHOCTBIO coryiaceH (Ha)?

<M> MISSING/DK
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Q25

Q26_INTRO

Q26

Q27

[Tocne BeIMUCKY W3 OONTBHUIIBI 51 Y€TKO MOHUMAT () ISl 4eT0 MHE HEOOXOIUMO
MPUHUMATH KKJ0€ U3 JIeKapcTB. Bl ObI ckazamm...

<1> TloJHOCTBIO HECOIJIACEH (HAa),

<2> He cornaceH (Ha),

<3> CornaceH (Ha),

<4> TlomHOCTBIO coryiaceH (Ha), uiu

<5> [lpwu BbIIHUCKE U3 OOJHHUIIBI MHE HE Al KaKUX-IU0O0 JIeKapcTB?

<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 MOJTYYMIH PELIENT HA
JIEKapCcTBO, a HE CaMo JIEKapCTBO, MOKaJlyiicTa, OTBETHTE Ha BOIPOC € YIETOM
Balllero MOHUMAaHUS LENM IpHeMa MTPONMCAHHOTO Npenapara.”

Cnez[y}oma;{ 4JaCTb BOIIPOCOB KacCacTCs BacC.

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

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

<M> MISSING/DK

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

<1> OTiuuHoE,

<2>  Ouenp xopoiree,

<3>  Xoporuee,

<4> YILOBneTBOpI/ITenLHoe, WIn
<5>  IlInmoxoe?

<M> MISSING/DK
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Q28

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

<1> OTan4dHoe,

<2>  Ouenp xopoiee,

<3> Xoporuee,

<4> YILOBneTBOpI/ITenLHoe, WIn
<5>  Ilmoxoe?

<M> MISSING/DK

Q29 VYkakuTte NOCIeIHUN KIacC WM YPOBEHb Y4eOHOT0 3aBEICHNUs, KOTOPOE BBI
3akoHumnsn? [Ipexae uem OTBETUTD, MOKaIYICTa, POCITYIIAUTE BCE MIECTh
BAPUAHTOB OTBETA. BEI
<1> 3axoHYMJIH 8 KJIACCOB MJIM MEHBIIIE,
<2> VY4wmiuchk B CpeHEH IIKOJIe, HO HE 3aKOHUYNIIH e¢,
<3> 3aKOHUYWJIN CPEIHION0 LIKOJY WM MOJYYHIIU TUIUIOM 00 o01ieM
o0pa3zoBaHUH,
<4>  Y4Yunuchk B KOJUIEIKE WM MOJYYUIIH TUTIIIOM O IBYXTOJTUIHOM
o0y4eHuH,
<5>  SIBnsierech BHIMYCKHUKOM KOJUIEIKA YETHIPEXTOJUIHOTO O0yUeHUS,
<6> SIBisieTech BHIMYCKHUKOM KOJUIeIKa OoJiee 4-X JIeT 00yueHus ?
<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.
Q30 Bbl ucnasnen, ucrnano- Wiy JaTHHOAMEPHUKAHEL 10 MPOUCXOKICHUIO?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<X> Jla
<1> Her
<M> MISSING/DK
IF YES: Bs1 6b1 cka3anu, uro Bbl... (READ ALL RESPONSE CHOICES)
<2> my’pTOpHUKaHEIl,
<3> MeKCHKaHell, aMepHKaHel] MeKCUKaHCKOTO TIPOMCX0XKICHHUSI, YUKAHO,
<4>  xyOuHen, unm
<5> japyroe, ucnaHel/ucmaHo-/JaTHHOAMEPHUKaHe1l?
<M> MISSING/DK
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[FOR TELEPHONE INTERVIEWING, QUESTION 31 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?:

MBI mpocuM yKazaTh Bally pacy Ajis aemMorpadudeckux neneid. Mel XoTUM ObITh YBEpPEHBI, UTO
OIIPOC TOYHO OTPAXKAET pacOBOE pa3HOOOpa3ue Halllel CTpaHBbI.

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

Sl moHumaro, OJHaKO B paMKax JaHHOTO ONpoca MHE HYXKHO CHPOCHUTh 000 BCeX pacax,
IMOCKOJIBKY Cp€au Y4YaCTHUKOB MOTYT 6I>ITB JHOoau, NpUHAJICKAIIUC K HCCKOJBKUM pacaM
OJHOBpeMeHHO. Eciu Ha3BaHHasg paca K BaM HE OTHOCHUTCA, MOXKAJIYyWCTa, OTBEUANTE «HETY.
bnaronapro Bac 3a TeprieHue.

Q31 Korga s HauHy unTaTh CreAyrolre BO3MOXKHbBIE BApUAHThl OTBETA, CKAKUTE MHE,
KOrJa BBl YCIBIIIATE Ha3BaHWE CBOEW packl. MHE HEOOXOIWMO MPOYHUTATh
Ha3BaHUs BCeX IATH pac. [loxkanyiicTa, OTBETbTE «da» WM «HET» IO KamI0u
ace.

Q31A Bor Genbrit?

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

<M> MISSING/DK

Q31B Bb1 uepHokoxuiil nim adppoamepukanen?

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

<M> MISSING/DK
Q31C Bor azuar?

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

<M> MISSING/DK
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Q31D

Be1 ypoxenen ['aBalickux ocTpoBOB WM OCTpOBOB THuxoro okeaHa?

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

<M> MISSING/DK

Q31E Bbl amepukaHckuil MHEe! WK yposkeHel AJICKu?
<1> YES/AMERICAN INDIAN OR ALASKA NATIVE
<0> NO/NOT AMERICAN INDIAN OR ALASKA NATIVE
<M> MISSING/DK

Q32 Ha kakom si3p1ke BbI B OCHOBHOM ToBOopuTe goMa? [Ipexie ueM OTBETUTS,
MoJKalyiicra, MpoCiIyIIaifTe Bce CeMb BapUaHTOB OTBeTa. Bbl ObI cka3zanu, 4To B
OCHOBHOM pa3roBapuBaeTe Ha...
<1>  aHrIMACKOM, [GO TO END]
<2> HCHaHCKOM, [GO TO END]
<3>  KHTaiCcKOM, [GO TO END]
<4>  pycckowm, [GO TO END]
<5>  BBETHAMCKOM, [GO TO END]
<6> MOpTYraJbCKOM, WIH [GO TO END]
<9>  kakoM-1H0O APYrom s3bIKe? [GO TO Q32A]
<M> MISSING/DK [GO TO END]
IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE: Bsi
ObI cKka3anu, yTo B ocHOBHOM paszroBapuBaete Ha [LANGUAGE A] win
[LANGUAGE B]?
IF THE PATIENT REPLIES THAT THEY SPEAK AMERICAN PLEASE
CODE AS 1 -ENGLISH.

Q32A Ha xakoM apyrom si3bIke Bbl B OCHOBHOM F'OBOPUTE omMa?
[NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN
IN YOUR INTERNAL RECORDS.]

END: Ha »tom ompoc 3akonueH. bnaromapio Bac 3a BHHUMaHHE. XOpPOIIETO
(nHs/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 1-22 AND 26-32 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 23-25) ARE COPYRIGHT OF ERIC A. COLEMAN, MD, MPH, ALL RIGHTS RESERVED.>
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