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 [tis 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
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)
e No changes are permitted to the order of the answer categories for the HCAHPS
questions
e All transitional phrases must be read
e Text that is underlined must be emphasized
e Characters in < > brackets must not be read
e [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 Chinese) 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

(@]

©)

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

START

INITIATING CONTACT
1&4f, Al LIFI[SAMPLED PATIENT NAME] 585615 2

OPTIONAL START:
i, 3 & [INTERVIEWER NAME]. F& 7 UL Fn [SAMPLED PATIENT
NAME] 27515 2

<1> YES[GO TO INTRO]

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

IF ASKED WHO IS CALLING:
T Z[INTERVIEWER NAME] , #£[DATA COLLECTION CONTRACTOR]

K% [HOSPITAL NAME] #THEF2K, FAMIEFEHETT — B R B R Ortdtny 5
B, EM[SAMPLED PATIENT NAME] A 221§ 2
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IF ASKED WHETHER PERSON CAN SERVE AS PROXY FOR SAMPLED
PATIENT:

EHNVETERE, TMEEESEF[SAMPLED PATIENT NAME] &8R&6, &M
[SAMPLED PATIENT NAME] £ 2211

IF THE SAMPLED PATIENT IS NOT AVAILABLE:
IERE S IR BT TR G (fth,h)  Phis S5 {8 2

IFE THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
NGB A 22, AR TR RS G A8 s T 3 2

IF ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.”:
FARFEFI K [AGE RANGE] 5% [PATIENT NAME] 8755, /g af i 2

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 skF, FkATLAFD [SAMPLED PATIENT NAME] SR 5 2

OPTIONAL START:
&4, F & [INTERVIEWER NAME]. F& 7 DL Fi [SAMPLED PATIENT
NAME] E8 5505 2

<1> YES [GO TO CONFIRM PATIENT]

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

IF ASKED WHO IS CALLING: /& [INTERVIEWER NAME], 7 [DATA
COLLECTION CONTRACTOR] ft5 [HOSPITAL NAME] #T&E&%K,
[SAMPLED PATIENT NAME] BLfEA Z2 52K — T8 [l /] 7TEFH - B HIBH 46

HIFHENS 2

CONFIRM PATIENT FOR A PREVIOUSLY STARTED SURVEY: F /&
[INTERVIEWER NAME], #¢ [DATA COLLECTION CONTRACTOR] ft#

[HOSPITAL NAME] #T & A, FADEMEEMIERZEIE [SAMPLED

PATIENT NAME], FfT & EHEE /M 7 0 HIBaarsi &,
CONTINUE SURVEY WHERE PREVIOUSLY LEFT OFF.
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INTRO

S1

CONFIRM PATIENT FOR A CALL BACK: /& [INTERVIEWER NAME],
7t [DATA COLLECTION CONTRACTOR] 1% [HOSPITAL NAME] #I%&

AR, FRARE MR FOEER AEAYZ [SAMPLED PATIENT NAME], FRAEEE
REVEFERIBIE/NRFEIE

SPEAKING WITH SAMPLED PATIENT

&4, Fid [INTERVIEWER NAME] » (OPTIONAL TO STATE: ¢ [DATA
COLLECTION CONTRACTOR]) ft# [HOSPITAL NAME] FT#ERE,

(MIXED MODE OPTIONAL TO STATE: F/M/EL& & FG1E—MiRE,
B IEAE [HOSPITAL NAME] #2352 HUEEE, BUEFAM AR 22 ¥ L T iR
» ) [HOSPITAL NAME] [EAEZMN—IARE A ML BB e R &,
G B A B R UGER LR (s EE, W8 B Hofth )R BE R |

ZINEHMHE SR H R > EREE NG R - FIERERATRE 7 /38
[OR HOSPITAL/SURVEY VENDOR SPECIFY] -

A TIWVEWERN > EWRES TRET T (OPTIONAL TO STATE &
(8) #&) -

OPTIONAL QUESTION TO INCLUDE:
BAREHAE PRI A, BB 7 (RN 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.]

FAM AR #REE R IBAE [DISCHARGE DATE (mm/ddlyyyy)] Al
[HOSPITAL NAME] HiFg, %A%

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]
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CONFIRMING INELIGIBLE PATIENTS

INEL1 st RE el 38 BB 2
<1> YES [GOTOINEL2]
<2> NO [GOTOINEL_END]
INEL2 BB R E R B IR AN 2
<1> YES [GOTOINEL3]
<2> NO [GOTO INEL_END]
INEL3 S R 2
IF ANY DATE WAS WITHIN TWO WEEKS OF [DISCHARGE DATE
(mm/dd/yyyy)], GO TO Q1_INTRO; OTHERWISE, GO TO INEL_END.
INEL_END ##H&En0E & e, FBll sk BAM A o, oui&aiTk,
BEGIN HCAHPS QUESTIONS
Q1_INTRO h&+%HE ukf [HOSPITAL NAME] I ERERIEATHEAVIE - & RE
ET ;iEH T E@% ﬁﬁff A& B, B ) 2% 8 [ R 2 Bl A 3T 58 IR AE B3
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 SERAEREAR, 2  DAis S i S A 2 g
<1>  fEAR,
<2>  FEKFa,
<3> AL, =i
<4> {2k 2
<M> MISSING/DK
Q2 BERAEBEHI, R S i A OO AR BE Y 1 3t
<1> R,
<2>  HEFM,
<3> FFEAN, EE
<4> RN 2
<M> MISSING/DK
Q3 BERAEBEHA, 7 A R I EEA Y 7 Ak i S R R Y IR
<1> R,
<2>  HEFH,
<3> FFEA, E2
<4>  fERIn
<M> MISSING/DK
Q4 BERAEREHAR, TEEFLERBISn 2 1%, RO F ESRIFTR BN K R i 8L
RS
<1> fERant,
<2> fFR,
<3>  FFEANLL,
<4> AR, EE
<9> ?ﬂzfiéﬂ%i% sk Bh g 2
<M> MISSING/DK
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Q5_INTRO  £52 I Alei) [l I B A SO E L (L e 40 e 4252 O B A R L

Q5 WRAEREIM, B DA AN B E AR st
<1> fERanit,
<2>  AHErL,

<3> RpFantt, #EE
<4>  fRZapk

<M> MISSING/DK

Q6 HRAEREHAR], BEA R w A DR BRI G et .
<1> fERANL,

<2> AW,
<3> WpFalL, E2
<4> Ak 2

<M> MISSING/DK
Q7 WCRAEBEIR], B AR B A 7 ke i (e e 5 g it

<1> R,

<2> AR,

<3>  IKFEaNL, EiE
<4> AN 2

<M> MISSING/DK
Q8_INTRO  F—fHRIE BN BRI BR bR,
Q8 SERAEBEHIT,  IRAIR 5 B A A I 2 A i PRI RV R I ..

<1> fERA,

<2>  AHEr,

<3 BREE A, =i
<4>  fEZWE?

\Y

<M> MISSING/DK
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Q9 PERAFEBEIAR], &0 5B B e A e RS AR 2o (& it .
<1> fERAn,
<2>  AHEr,
<3> [FEEak, &2
<4> AN 2
<M> MISSING/DK
Q10_INTRO 2 T2k i M E & Bl N ETE 38 Z2 B Pe nIE g,
Q10 BERAFERE ], EefEEmEAs, # Ll B8 T
A 1k B A8 A5 PR JRTPIT 8 IR B PRASE 285 2
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> =2
2> & [GO TO Q12]
<M> MISSING/DK [GO TO Q12]
Q11 FEARTREAE F R ATe R _EIR A RE, 7S HE MRS RITH BN &,
<1> fERan,
<2> AR,
<3> RNk, EE
<4> AR ?
[<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 PERAFEBEIR], A N IELARTEIE A 1 i e g8 ?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> &
2> & [GO TO Q15 _INTRO]
<M> MISSING/DK [GO TO Q15_INTRO]
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Q13

Q14

Q15_INTRO

Q15

TESRALACHT S 2 AT, BEhe B LR S AU 800 DhRe A e v i,

il

<1> fERAn,

<2>  AHEr,

<3 REE A, =i
<4> AN 2

Vv

[<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”]

FERGIERTaE .2 AT, BEbe B TR IRRE T AR 7 Sk Al R 4EM T ae
AREIER? Bas..

<1> R,

<2> R,

<3> RN, EE
<4> ANk 2

\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”]

2T A R R A SR BIEBR BE e LA

e EE A APR Sl R A CI P v IDNGOEE %% <3 YA (1) 52
PRAE?

READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF NECESSARY

<1> HCOWZF
<2>  BIAHIZFE
<3> F—{HBEEMKE [GO TO Q18]

<M> MISSING/DK [GO TO Q18]
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Q16

Q17

(Epchy, EROBEA, o el i B T A 1A BT H ik 2
GG RTRR R 7 8)?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
2> &5

[<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”’]

WRAEBEHH, (ERASEE & B A B BB B e LR e an {8
£ IR B IE RE R R

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
<> K

[<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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Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V18.0



Q18

Q19

TR 7 S 0 A AMEAE[FACILITY NAME]ROESBEETE(E, S5 I TE
[DISCHARGE DATE (mm/ddlyyyy)] &4 #& AR, 75 BAERIZ HhaL kg
HAATAT(E Bt

FE I FAI0RII0T R — I E i HE, 0 R&RARPL, 10 2RERR, &
o2 IR — A BT A RE A F A L BB Y
AHE?

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE RESPONSE,
PROBE BY REPEATING: “Z&H T4 0 £ 10 FFA0]—H 83 HE, 0 ik
=B, 10 B EBERE, EERA TN —E 8 T A RE A\ 3R [ I BE ey
FEAE?”

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

1

<M> MISSING/DK

EREGIENINATIF AR SRR &,

<1> #@EAg,

<> WHFE,
3> THE ER
<> @BEE?

<M> MISSING/DK
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Q20_INTRO  FAfM#HhA Lk (L B i A 2 (8 A,

Q20 BERAEREEARE, BE5E N BRI E R BERA B DL i 7y B R GE IRy,
EEBEAN, ZFASEELOEL, BFH...
<1> FRZIA[FE,
<2> AREIE,
<3> [AE, BE
<4> RZIEE?
<M> MISSING/DK
Q21 BB BB, T BT B A EEE O REZAENFE, &
i ees
<1> FRFIRFEE,
<2> A[FEE,
<33> [FE, &
<4> RAIEE?
<M> MISSING/DK
Q22 BB BE TRy, FRUE MR S B Y, e
<1> FRAIRFEE,
<2> RIEE,
3> [AE
<4> FRAIFEIE, &
<5>  FRHEfEBHEER LR RGBT n EEY) ?
<M> MISSING/DK
IF THE PATIENT SEEMS CONFUSED BECAUSE HE/SHE RECEIVED A
PRESCRIPTION INSTEAD OF MEDICATION, THEN PROBE BY READING
THE FOLLOWING: “#n R fa @42 550 iR J7 MEBABE Be, TMIE R 1ERYZEY,
FEARBR IR B AR R 545 .2 B BURY T AR e & R RE,
12 Centers for Medicare & Medicaid Services
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Q23_INTRO A EE R & A,

Q23 ERAEREHIM, AR Em a2 = M AEER RS ?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> 2
<2> &5

<M> MISSING/DK

Q24 BEHET =, SBHE AR (B 3EE 2 Ba& ...
<1> FFE
<2> 47,
<3> 4f,
<4> WL, B
<5> FE?

<M> MISSING/DK

Q25 BEET S, EEHE RS RS b B 1 el B R AT 3 ME 2 188 & it .
<1> FFE
<2>  H:A4F,
<3> I,
<4> L, iEAE
<5> F#E?

<M> MISSING/DK
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Q26

Q27

ETERR T T AW — T i BB 2 REORHESE AT A AN R B, &
=
e

Iy

<1> GHE/\ERRELLT,
<2> GHTEH, (HRARE
<3> EHERIERA RS SUR,
<4>  GH T —LeRE R AR AT,
<5>  PUFEREBELZE R
<6> PUFEREEIED |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.

(eI PEF RS, PUEERRAS. BRI TS 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X>  JE
<1> &

<M> MISSING/DK
IF YES: #4582 (READ ALL RESPONSE CHOICES)

<2>  WEEKT,

<3> FHi. EmEEA, EBIMAEREREIEEA,
<4> HEA, EE

<5> HAMPHEESA PR hL 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?”:

BAM SRR OE 2 T AN D atEt B, TR S ORI &0 R S EREER TR
MR T

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

WInE, "SRRI AT, DEREMR e S SR, AR R A
BTG DL, RRIEAT, BRI O,

Q28 HHISH LTI E I, 555 i R — B ] n] LUt R RO R R, B2
HPTA AR, G e (AR A 2 R B A

Q28A 1B AT 2

<> Z/BEA
<0> &H/FEEA

<M> MISSING/DK

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

Q28B 1E e R FE N IETR AN 2

<I> T/ REAFIFEFEBEA
<0> &/ FFRBAHIFEFEBEA

<M> MISSING/DK
Q28C PRIt N i

<> Z=/mMA
<0> & /dFmiMA

<M> MISSING/DK
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Q28D

Q28E

Q29

Q29A

18 B R U B A R I RS 2

<I> R/ EERRERIEMATFER
<0> &/ FEARRERFHMAEFER

<M> MISSING/DK
18 SCNHIER 22 NS BT RIS I S 2

<I> T/ EMENELASMREHINRER
<0> &/ IFERMENERASFIRETINRER

<M> MISSING/DK
AR BRI L 2R S AT 2

READ RESPONSE CHOICES IF NECESSARY AND STOP WHEN PATIENT
PROVIDES A RESPONSE: & s 25k ..

<1>  5EE, [GO TO END]
<2>  PHBEAEE, [GO TO END]
<3> i, [GO TO END]
<4> ik, [GO TO END]
<5> HiFRE, [GO TO END]
<6> % A 7E, [GO TO END]
<7>  fEEE, [GO TO END]
<8> fhNiREE, [GO TO END]
<9> PHI{EEE, B [GO TO END]
<20> —LEHAEES: [GO TO Q29A]
<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE: /& &
StIB LT [LANGUAGE A] i/ [LANGUAGE B] ?

IF THE PATIENT REPLIES THAT THEY SPEAK AMERICAN PLEASE
CODE AS 1 - #3E

EAEF AR ELE G S A RS

[NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN
IN YOUR INTERNAL RECORDS.]
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[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
ARRBFHE IR 1-29 2k B £ EffE & AR (U.S. Department of
Health and Human Services), MR amE RIS, 4 T kBIEN B [NAME OF
HOSPITAL], FIRWCEA R ERTIE DRI 2 i, AR & BLSeElf R &

INH RIS BB 53

SUPPL_INTRO FOR MORE THAN ONE SUPPLEMENTAL QUESTION
ARIBRFHE T HIRIRE 1-29 2 F LB R R A FLARESES (U.S. Department of
Health and Human Services) , AR GE R &, BEZAFIENE [NAME OF
HOSPITAL], FRMEEGE A EBTAIE 2 AR R, B AE L 5E B
Az R N FERIGS R 53 =

END HRTER 7S T, B EAE R AIRER], DU,

< 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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