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 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 ltis 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
o0 During the course of the survey, the 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
e No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)
e 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
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
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.

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 P FOR GUIDELINES ON
HOW TO HANDLE DIFFICULT TO REACH PATIENTS.

INITIATING CONTACT

START  3napascrByiite, Mory i st moroBoputh ¢ [SAMPLED PATIENT NAME]?

OPTIONAL START:

3npasctByiite, Mens 30ByT [INTERVIEWER NAME]. Mory iu s HOroBOpUTH C
[SAMPLED PATIENT NAME]?

<1> YES[GO TO INTRO]

<2> NO[REFUSAL]

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

IFE ASKED WHO IS CALLING:

Menst 3oByT [INTERVIEWER NAME], s pa6oraio B [DATA COLLECTION
CONTRACTOR] u 3BoHro Bam mno nopyudeHuto [HOSPITAL NAME]. Msu
MPOBOAMM ONPOC JJIsi OLIEHKH METUIMHCKOro oOciyxuBanus. Mory nu s
norosoputh ¢ [SAMPLED PATIENT NAME]?

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

B pamkax mgaHHOro ompoca MHE HEOOXOJUMO MOTOBOPUTH HETOCPEACTBEHHO C
[SAMPLED PATIENT NAME]. Mory mu s mnorosopute ¢ [SAMPLED
PATIENT NAME]?
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IF THE SAMPLED PATIENT IS NOT AVAILABLE:
He mornu Obl BBI MHE CcKa3aTh, KOTa S MOTY eMy/ei Iepe3BOHUTH?

IE THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
Ecnu y Bac ceifuac HeT BpeMeHH, Korja BaMm OyJeT y100HO cO MHOW OTOBOPUTH?

IF ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.”:
He HeoOxomumo moroBoputh ¢ [PATIENT NAME], ewmy/eit okono [AGE
RANGE] ner. Mory 11 s HOroBOpUTh C eMy/eit?

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 orosoputs ¢ [SAMPLED PATIENT NAME]?

OPTIONAL START: 3npasctByiite, Mens 30ByT [INTERVIEWER NAME)].
Mory siu s norosoputs ¢ [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: Mensa 3oyt [INTERVIEWER NAME], a1
paborato B [DATA COLLECTION CONTRACTOR] u 3BOHIO BaM IO
nopyudenuto [HOSPITAL NAME]. Moxet nu [SAMPLED PATIENT NAME]
3aBEepIINTh YYacTHE B paHee HA4aToOM orpoce?

CONFIRM PATIENT FOR A PREVIOUSLY STARTED SURVEY: Mens
30ByT [INTERVIEWER NAME], s pa6oraio B [DATA COLLECTION
CONTRACTOR] wu 3Bonto Bam 1o mnopydenuto [HOSPITAL NAME].
[TonTBepaute, noxanyiicra, uro g ropopto ¢ [SAMPLED PATIENT NAME]. A4
3BOHIO, 4TOOBI MpOAOLKUTH paHee HauyaTblii ompoc. CONTINUE SURVEY
WHERE PREVIOUSLY LEFT OFF.

CONFIRM PATIENT FOR A CALL BACK: Mens 3oyt [INTERVIEWER
NAME], s pa6oraio B [DATA COLLECTION CONTRACTOR] u 3B0HIO BaM 110
nopyuenuto [HOSPITAL NAME]. IloaTBepaute, moxxkayicTa, 4To s TOBOPIO C
[SAMPLED PATIENT NAME]. Dto 4ac BbI 3anpocuiid OOpaTHBIN BBI3OB IS
OTBETa Ha OIpOcCe.
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INTRO

S1

INEL1

INEL2

SPEAKING WITH SAMPLED PATIENT

3npasctByiite! Oto [INTERVIEWER NAME]. (OPTIONAL TO STATE: 4
padotaro B [DATA COLLECTION CONTRACTOR] u 3BOHIO IO HOPYYEHHUIO
[HOSPITAL NAME].) 4 3Bonto no nopyuenuio [HOSPITAL NAME]. (MIXED
MODE OPTIONAL TO STATE: Heckonbko Helenp Ha3zaJl Mbl OTIpaBuin Bam
anketry o Bamem mnpeoOsiBannu B OonbHuiie [HOSPITAL NAME] u tenepn
xotenu 6b1 06cynuth ee.) [HOSPITAL NAME] yuacTByeT B onpoce sl OLleHKU
MEIMLMHCKOrO 0OcCIyXuBaHusi B OonbHuie. Pe3ynbraThl JaHHOrO oOmpoca
MMOMOTYT TIOTPEOUTENSIM B BbIOOpPE OOJIBHUIIBI, a OOJBHHUIIAM — B YJIYYIICHUH
KauecTBa MPEJOCTABISAEMBIX YCIYT.

VYdyactHe B ONpOCE HOCHUT IMOJHOCTBIO JTOOPOBOJBHBIM XapakTep. Mbl
rapaHTUpyeM IOJHYI0 KOH(HIeHIMadbHOCTh Bammx otseroB. Ilpoxoxnenue
ompoca 3aiimer mpumepHo 7 muHyT [OR HOSPITAL/SURVEY VENDOR
SPECIFY].

C uenpro NOBBILIEHWS KadecTBa JAHHBIM pa3roBOpP MOXKET MPOCIYIINBATHCA

(OPTIONAL TO STATE w/uiu 3armuchiBaThCs).

OPTIONAL QUESTION TO INCLUDE:
JaBaiiTe HauHeM ompoc. Bam y100HO MPpoI0KUTE?

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.

Cornacio Hame ngoxkymentanuu Bac Beimucamun u3 [HOSPITAL NAME]
[DISCHARGE DATE (mm/dd/yyyy)] uiu mpuMepHO B 3TO BpeMsi, BEPHO?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

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

CONFIRMING INELIGIBLE PATIENTS

OOparanuce Jid BBl KOTAa-Tu00 B 3Ty OONIBHHILY ?
<1> YES [GOTOINEL2]
<2> NO [GOTO INEL_END]

[Tomrydanu 1 BbI IeU€HHE B ATOW OOJIBHUIIE B MIPOIILIOM TOIY?
<1> YES [GOTO INEL3]
<2> NO [GOTO INEL_END]
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INEL3 Korpa umenno?

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

INEL_END bnaromapto Bac 3a BHHMaHHe. [loXoxe, MBI TOMYCTHJIM OHIMOKY. XOpPOIIETO
(musi/Beuepa).

BEGIN HCAHPS QUESTIONS

Q1 _INTRO Iloxamyiicra, OTBEThTE Ha BOIIPOCHI JTAHHOTO Ompoca 00 3TOM NpeObIBaHWU B
[HOSPITAL NAME)]. Tlpu oTBeTe Ha BOMPOCHI HE BKJIIOYAWTE B CBOH OTBETHI
nH(pOpPMaLIMIO 0 KaKUX-TMOO Apyrux npedbiBaHusAX B OosbHuLE. IlepBas yacTb
BOIPOCOB IOCBSIIEHA CECTPUHCKOMY YXOJYy BO BpeMsl 3TOro NpeObIBaHHMS B
OonpHHLIE.

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 qanHOrO npeObiBaHus B OOJBHHUIE KaK YaCTO MEJCECTPbl OTHOCHIINCH K
BaM BEXJIMBO U YBaXXUTENbHO? BbI OBl cKazamm...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuio, win
<4> Bcerma?

<M> MISSING/DK

Q2 Bo BpEMs JAaHHOT'O Hpe6BIBaHI/I$I B 6OJ'IBHI/II_IG KaK 9aCTO MEACCCTPbl BHUMATCJIIBbHO
Bac BI)ICJ'IVIHI/IBaJ'II/I? BE1 OBI ckazanm...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuno, uimu
<4> Bcerma?

<M> MISSING/DK
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Q3

Bo Bpems nanHoro npedbiBaHus B OOJIBHUIIE KaK 4YaCTO MEJICECTPHI 1aBalid BaM
MOHATHBIE 00bsICHEeHU? Brl Obl CKa3au...

<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, win
<4> Bcerma?
<M> MISSING/DK
Q4 Bo Bpems nanHoro npeObiBaHus B OOJIBHUIIE, ITOCIIE TOTO KaK BbI HAXKAJIU KHOIIKY
BBI30Ba, KaK 9acTO BaM MPEJOCTABIISUTH ITOMOIITH TI0 TIEpBOMY TpeOoBaHn0? Bhl
OBl CKa3alu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuro,
<4> Bcernga, nim
<9> 4] Hukoraa He HaKUMaJ (a) KHOMKY BbI30Ba?
<M> MISSING/DK
Q5_INTRO  Crnenyromue BOmpochl KacaroTcsi MEAUIIUHCKOTO 00OCITY KUBaHHUSI,
MPEIOCTABJICHHOTO BaM BpayaMH BO BPEMsl JJAHHOTO MPEOBIBAaHUS B OOJLHUIIE.
Q5 Bo Bpems nanHoro npedpiBaHus B OOJIBHULIE KaK YaCTO BPayd OTHOCHIIUCH K BaM
BEKJIMBO M VBAXKHUTEIBbHO? Bl OBI CKa3ajm...
<1> Huxkorna,
<2> MUnorna,
<3> Kak npaBuio, uimn
<4> Bcerma?
<M> MISSING/DK
Q6 Bo Bpems nanHoro npebbiBaHus B OOJIBHUIIE KAK YaCTO Bpayd BHUMATEJILHO Bac
BeIcHymuBaiu? Bel ObI cKazanmy. ..
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uimn
<4> Bcerma?
<M> MISSING/DK
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Q7 Bo Bpems nmanHoro mpeObiBaHHsI B OOJIbHHIIE KaK 4YacTO Bpayd JaBajlid Bam
MOHATHBIE 00bsICHEeHU? Brl Obl CKa3aIy...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuio, win
<4> Bcerma?

<M> MISSING/DK

Q8_INTRO Crnenyromiast 4acTh BOIIPOCOB KacaeTcsi O0TbHHYHOW 00CTaHOBKH.

Q8 Bo Bpemst manHOTO NMpeObIBaHKs B OOJIBHHUIIE KaK YacTO B Balllei KOMHATE U
TyajeTe npoBoawiIn yoopky? Bel Obl ckazamm...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuio, win
<4> Bcerma?

<M> MISSING/DK

Q9 Bo Bpems manHOrO mpeObIBaHHS B OOJIHHIIE KaK YacTO BO3J€ Ballleil KOMHATHI
coOJroaach THIIMHA B HOUYHOE BpeMsi? Bel ObI ckazamm...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuio, uimn
<4> Bcergma?

<M> MISSING/DK

Q10_INTRO Crnenyromme BOpOCHl KACAIOTCS BAIIUX BIICUATICHUNA OT MPEOBIBAHUS B JAHHON
OOJILHUILIE.

Q10 Bo Bpemst nanHOTrO0 npedbIBaHus B OOJIBHUIIE TPeOOBaIACh JTU BaM IIOMOIIb
MEJICECTEp WU JIPYTroro mepcoHaia OOJILHUIIBI ISl COMPOBOXKICHHS BaC B TyaJeT
WJTH TIPU KCTIOJTH30BAHUH ITOIKIIATHOTO CyaHA?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

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

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

Kak 9acto BbI mosyyaiud MOMOIIb JUIsl COMPOBOXKICHHS Bac B TyalleT WIH TPU
WCIIOJIb30BaHUHU MTOAKIAIHOTO CY/IHA IO IepBOMY TpeOoBaHui0? Bl ObI ckazamm...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuio, win
<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 nanHoro npedbiBaHus B O0JIBHUIIEC JAaBATH JTU BaM Kakue-110o
JIEKapCTBa, KOTOPHIC BB HE MPUHUMAIIH JI0 3TOr0?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Jla
<2> Her [GO TO Q15 INTRO]
<M> MISSING/DK [GO TO Q15_INTRO]
Q13 [Ipexne yeM AaTh BaM HOBOE JIEKAPCTBO, KaK YaCTO IMEPCOHAN OOIbHUIIBI
O0OBSACHSI BaM, JJ11 yero oHo? BeI OBI CKa3alw...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, win
<4> Bcerma?
[<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 MEPCOHAN OOIBHUIIBI
OIMCHIBAJI BO3MOXHBIE ITOOOYHBIE IEHCTBYS MOHITHBIM BaM cioco0oM? Bel Obl
CKa3aJHu...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBumno, uimu
<4> Bcerga?

[<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 Crnenyromnme BOIpOCkl KACAIOTCS IMEPHOIa TIOCIIC BRITUCKU U3 OOJHHUIIBL. .

Q15 [Tocne Toro kak BBl BBIILIA M3 OOJBHUIIBI, BBl Cpa3y HaIlPaBUJIUCH JOMOH, K
KOMY-TTH0O €Ille WIH B JPYroe MEAUIIUHCKOE YUpeKIcHHEe?

READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF NECESSARY

<1> Jlomoit
<2> K komy-nmu0o emie
<3> B gpyroe meaununckoe yupexacaue [GO TO Q18]

<M> MISSING/DK [GO TO Q18]

Q16 Bo Bpems nanHOro npeObIBaHUsI B OOJIBHUIIE pa3rOBapHBAIU JIM C BaMH BpayH,
MEJICeCTPbl WM Jpyrue COTPYAHHUKH OOJBHHIBI O TOM, YTO BaM MOXET
noTpe0oBaTHCs TTOMOIIb, KOT/IA BBl BBIHAETE U3 OOTBHUIIBI?

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 Q16 = “8 - NOT
APPLICABLE” IF Q15 =*“M - MISSING/DK” THEN Q16 = “M - MISSING/DK”]
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Q17

Bo Bpemst 1aHHOTO IpeObIBaHMs B OOJIBHUIIEC OTYYaIH JIM BBl HHPOPMAIHIO B
MUCBMEHHOW (hOpME O CUMIITOMAaX U BO3MOXKHBIX IIPoOJIeMax co 3710pOBbEM, Ha
KOTOpBIC BaM CIIeyeT OOpaTUTh BHUMAHHUE MTOCIIE BBITUCKH U3 OOTBHUIIBI?

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 onienmin cBoe npedsiBanue B [FACILITY NAME] B uenom? Mebl
TOBOPUM O TOM NpPeObIBAHUHU, KOTOPOE 3aBEPIIMIIOCH TPUOIU3UTEIBHO
[DISCHARGE DATE (mm/dd/yyyy)]. [Ipock6a He yka3bIBaTh B BalllMX OTBETaX
MH(GOPMAILIHIO 0 KAaKUX-TMOO APYTUX BAIIUX MPEOBbIBAHUAX B OOJNBHHUIIE.
Ucnonssys mudpst ot 0 1o 10, rae 0 o603HavaeT camyro Xyauryio 60apHUILY, a 10
— caMylo JIy4lIylo OOJIbHUILY, Kakyi OU(pPYy Bl OBl TOCTABHIIM Ul OICHKH
JAHHOM OOJIBHHUIIBI BO BpEMS Balllero NpeObIBaHus B HEW?

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE
RESPONSE, PROBE BY REPEATING: “Ucnons3ys uudpst ot 0 1o 10, rae 0
o003HavaeT camyr Xyamykoo OonpHUIy, a 10 — camyro nydmyio OOJBHUILY,
Kakylo 1u¢py Bbl Obl MOCTaBMIM JJs OLEHKU IAHHOW OOJBHHUIBI BO BpeMs
BaIero npeOpIBaHUs B HEW?”
<0> 0
<1> 1
<2> 2
<3> 3
<4> 4
<5> 5
<6> 6
<7> 7
<8> 8
<9> 9
<10> 10
<M> MISSING/DK
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Q19

Q20_INTRO

Q20

Q21

PexomenoBanu Obl Bbl JaHHYIO OOJNBHUILY BAIllIUM JIPY3bSIM U POJICTBEHHUKAM?
Br1 ObI cka3zanm...

<1> OmnpeneneHHO HET,
<2> Bo03MO0XHO HeT,
<3> Bo03MO0XHO 1a, Win
<4> OmnpeneneHHo na?

<M> MISSING/DK

VY Hac ecTb elle HECKOJIBKO JOTOTHUTEIBHBIX BOIIPOCOB O TAHHOM MPEObIBAHUN B
OOJILHULLE.

Bo Bpemst aToro npeOsiBaHus B OOJIBHUIIE, TPH HA3HAYCHUU HY)KHOTO MHE YXO/a,
[IEPCOHAJI NPUHAJ BO BHUMAaHHUE MOM IPEANOYTEHUS, MOKEIaHUS MOEU CEeMbHU
WM yXQXKMBAIOIIMX 3a MHOM JIMIl IIPY IIPUHATUU PELIEHUS B OTHOIIEHUH MOUX
MEIUIMHCKUX HYXKI, KOTOpPBIE, BO3MOYKHO, BOBHUKHYT Y MEHs IIOCJIE TOTO, KaK s
BbIiily 13 O0bHUILIBL. Bbl ObI CKazanu...

<1> TlomHOCTBIO HECOTJIACEH (HAa),
<2> He cormnaceH (Ha),

<3> CornaceH (Ha), WIH

<4> TlomHOCTBIO coryiaceH (Ha)?

<M> MISSING/DK

[Tocne BbIMKUCKY 13 OONBHUIIBI Y MEHS ObUIO TIOJTHOE MPEICTAaBICHHUE O TEX Mepax,
3a KOTOpHKIE s HEC (J1a) OTBETCTBEHHOCTh B OTHOIIIEHUH MOETO 3/I0pPOBbs. BbI ObI
CKa3aJH...

<1> TlosHOCTBIO HECOTJIaCEH (Ha),
<2> He cornacen (Ha),

<3> CornaceH (Ha), UIu

<4> TlomHoCThIO coryiaceH (Ha)?

<M> MISSING/DK
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Q22

Q23_INTRO

Q23

Q24

ITocne BbIMMCKH U3 OONBHHULIBI 1 YETKO MOHUMAJ () [Vl 4Yero MHE He00X0AUMO
MIPUHUMATD KaXKJ0€ U3 JeKapcTB. Bol Obl ckazamnu...

<1> TlomHOCTBIO HECOTJIACEH (Ha),

<2> He cornaceH (Ha),

<3> CormnaceH (Ha),

<4> TlomHOCTBIO cOTJIaceH (Ha), WIn

<5> Tlpwu BeIIHCKE U3 OOJIHHUIIEI MHE HE AN KAKUX-JINOO 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 W3 OOJBHUIIBI BB TIOJYUYHIIH PEIENT Ha
JICKapCTBO, @ HE CaMoO JIEKapCTBO, MOXKAIYHCTa, OTBETbTE HA BOMPOC C YYETOM
BaIllero MOHUMAHMSI 1IeJIA MTPUeMa MPOMMCAHHOTO MpemnapaTa.”

Crenyroras 4acTh BOIIPOCOB KacaeTcs Bac.

B nanHOM ciyuyae Bac rocCiMTAIM3UPOBAIIN TTOCJIE BAIIETO MOCTYIJICHUS B
OTJIEJIEHUE HEOTIOKHOM ITOMOILHN?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Jla
<2> Her

<M> MISSING/DK

B 1ientom, kak ObI BbI OLIEHWIIN 00IIIee COCTOSTHUE CBOETO 3/10pOBbsi? BbI ObI
CKa3aJy, 4TO OHO...

<1> OTinyHoOE,

<2>  OueHb XOpoIIee,

<3> Xoporee,

<4> y,Z[OBJIeTBOpI/ITeHLHOC, WIn
<5>  IlInoxoe?

<M> MISSING/DK
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Q25

Q26

Kaxk ObI BBI B 11€JIOM OLIEHHIIM Ballle ICUXMYECKOE MU SIMOIMOHAIBLHOE
cocrostane? BeI OBI cKa3aiu, 4To OHO...

<1> OtiuHoe,

<2>  OueHb XOpoIlEE,

<3> Xoporree,

<4> Y 10BIETBOPUTEIBLHOE, UIIN
<5>  [lnoxoe?

<M> MISSING/DK

VYkakuTe MocieIHui Kiacc Wik ypoBEeHb yueOHOI0 3aBe/IeHUs, KOTOPOE BbI
3akoHumn? IIpexae ueM OTBETUTH, OXKAIYHCTA, IPOCIYIIANTe BCE IECTh
BapHaHTOB OTBETA. Bbl

<1> 3akoHYHIH 8 KJIACCOB MJIH MEHBIIIE,

<2>  VYyuiuch B cpellHEeH 1IKoJIe, HO He 3aKOHYMIIH €€,

<3> 3aKOHYMIIM CPEAHIOIO IIKOJY WJIH IMOTYYHIN JUILIOM 00 001IeM
o0pa3oBaHHH,

<4>  YYwiuch B KOJUIEIKE WIIH MOTyYMIN JUIUIOM O JIBYXTOJUIHOM
o0Oy4eHuH,

<5>  SIBiserech BBHIITYCKHUKOM KOJUIEKA YETHIPEXTOANIHOTO O0YUYCHUS,

<6> SIBnserech BHIMYCKHHKOM KOJUIeIka Oornee 4-X IeT 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.
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Q27 Brl ncnanen, ucaHo- WM JJaTHHOAMEPUKAHEIl IO TPOUCXOKACHUIO?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

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

IF YES: Beo1 651 ckazanu, uro Bel... (READ ALL RESPONSE CHOICES)

<2> my>pTOpHUKaHEIl,

<3> MeKCHKaHeIl, aMepHKaHEeI] MCKCUKAHCKOTO TIPOUCXOXKICHUS, YNKAHO,
<4>  kyOwuHen, uian

<5>  npyroe, ucmaHel/ucnaHo-/IaTAHOAMEPUKAHET]?

<M> MISSING/DK
[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?”:

MBpI npocuM yKkasaTh Bally pacy Ajs Jemorpadudeckux neneid. Mbl XoTUM ObITh YBEPEHBI, UTO
OIIPOC TOYHO OTPAKaeT pacoBOe pazHOOOpa3ue Halllel CTPaHBbI.

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

Sl moHMMalo, OJHAaKO B paMKax JTaHHOTO ONpOCa MHE HY)XHO CIPOCHTH 000 BCeX pacax,
MOCKOJIbKY CpEIy YYaCTHUKOB MOTYT OBITh JIIOJM, MpPUHAAJIEKAIINEe K HECKOJIbKUM pacam
onHoBpeMeHHO. Ecnu HazBaHHas paca K BaM HE OTHOCHUTCS, IMOXKaIyiCTa, OTBEYATE «HET».
bnaronapro Bac 3a TeprneHue.

Q28 Korna s HauHy unTaTh CIEIYIONIME BO3MOXKHBIE BAPUAHTHI OTBETA, CKAXKUTE MHE,
KOrJla BBl YCJBIIINTE Ha3BaHWE CBOEH packl. MHE HEOOXOAMMO MPOYUTATH
Ha3BaHUS BCEX MATH pac. [loxkanyicTa, OTBETbTE «Ja» WM «HET» MO KauIOu
ace.

14 Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V17.0



Q28A

Q28B

Q28C

Q28D

Q28E

Be1 Genpiii?

<1> JIA/BEJIbBIM
<0> HET/HE BEJIBbII

<M> MISSING/DK

IF THE PATIENT REPLIES THAT THEY ARE CAUCASIAN CODE AS
WHITE.

Bb1 uepHokoxkuii nim appoamepukanen?

<1> JIA/4EPHOKOXUI MJIM A®POAMEPHKAHEL
<0> HET/HE YEPHOKOXXU NI A®POAMEPUKAHEIT

<M> MISSING/DK

Ber azuar?

<1> JA/A3BUAT
<0> HET/HE A3UAT

<M> MISSING/DK

Brl ypoxenen ["aBalickux OCTpOBOB WM OCTPOBOB Tuxoro okeana?

<1> JIA/YPOXEHEL| TABAVICKIX OCTPOBOB I OCTPOBOB
TUXOI'O OKEAHA .

<0> HET/HE YPOXEHEIL 'ABANCKNX OCTPOBOB NJI1 OCTPOBOB
TUXOI'O OKEAHA

<M> MISSING/DK

Bbl amepukaHckuil MHIEE WK yposkeHel AJISCKU?

<1> JIA/AMEPUKAHCKUI MHJAEEL WJIN YPOXEHEI AJISICKHA
<0> HET/HE AMEPUKAHCKWUU MHAEEL NJI1M YPOXEHEL] AJISACKU

<M> MISSING/DK
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Q29

Q29A

Ha xakoM s13bIKe€ BBl B OCHOBHOM TOBOPHUTC ,I[OM&?

READ RESPONSE CHOICES IF NECESSARY AND STOP WHEN PATIENT
PROVIDES A RESPONSE: Br1 ObI cka3aiu, 4TO B OCHOBHOM pa3roBaprBacTe Ha...

<1>  aHrIMACKOM, [GO TO END]
<2>  HCIaHCKOM, [GO TO END]
<3>  KHUTalCKOM, [GO TO END]
<4>  pycckom, [GO TO END]
<5>  BBETHAMCKOM, [GO TO END]
<6> mOpTYyrajbCKOM, [GO TO END]
<7> HeMenkui, [GO TO END]
<8>  rtarambCKui, [GO TO END]
<9>  apabckwii, mmu [GO TO END]
<20> KakoM-J1H0O0 IPYyroM s3bIKe? [GO TO Q29A]
<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE: Bsi
OBl cKasaiu, 9To B oCHOBHOM paszroBapuBacte Ha [LANGUAGE A] win
[LANGUAGE B]?

IF THE PATIENT REPLIES THAT THEY SPEAK AMERICAN PLEASE
CODE AS 1 — AHT'JIMMICKOM.

Ha xakoM apyrom si3pIke Bbl B OCHOBHOM T'OBOPUTE oMa?

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

NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE ADDED, ONE OF
THE FOLLOWING STATEMENTS MUST BE PLACED IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

SUPPL_INTRO FOR A SINGLE SUPPLEMENTAL QUESTION

Bomnpocsr 1-29  pmaHHOro  ompoca  HMCHOJB3YIOTCSA  MHMHUCTEPCTBOM
3IpaBooXpaHeHuss W comuanbHbix cny:k0 CIIIA nns omenku kadectBa. Llenn
creayromiero  Bompoca ot [NAME OF HOSPITAL] — mnomydenue
JOIIOJITHUTCIBbHBIX OT3BIBOB O Bamem Hp€6LIBaHI/II/I B 6OHLHI/ILIC 1 OTBETHI HAa HUX

He OyayT mepenaHbl B MUHHCTEPCTBO 3/IpaBOOXPAHEHUS U COLMAIBHBIX CIYkKO
CIIA.
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SUPPL_INTRO FOR MORE THAN ONE SUPPLEMENTAL QUESTION
Bompocer  1-29  nmawHoro - ompoca = HMCHOJB3YHOTCS ~ MUHUCTEPCTBOM
31paBooXpaHeHus M conuanbHbIX ciayxk0 CIIA nns ouenku kawectBa. Llens
creayronmx  BompocoB  oT [NAME OF HOSPITAL] — mnomydenue
JIOMOJTHUTEIBHBIX OT3bIBOB O BarieM npeObiBaHMM B OOJBHHIIE M OTBETHI HA HUX
He OyayT nepenanbl B MUHHCTEPCTBO 3/IpaBOOXPAHEHUS U COLIMAIBHBIX CIYkKO

CILIA.
END Ha »tomM ompoc 3akonueH. bmaromapro Bac 3a BHUMaHHE. XOPOIIETO
(mHs/Beuepa).

<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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