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

The telephone introduction script and HCAHPS questions must be read verbatim

Practice pronouncing the patient’s name before initiating the call

It is optional to include the day of the week, e.g., Monday, with the discharge date

(mm/dd/yyyy)

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

Text in UPPERCASE letters must not be read out loud

o However, YES and NO response options are to be read if necessary

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

= Junderstand, or I see

= Yes, Ma’am

= Yes, Sir
Read the scripts from the interviewer screens (reciting the survey from memory can lead
to unnecessary errors and missed updates to the scripts)
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 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
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
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.

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 3npascTByiiTe, Mory nu s morosoputs ¢ [SAMPLED PATIENT NAME]?
OPTIONAL START:
3npasctByiite, Mens 30ByT [INTERVIEWER NAME)]. Mory i1 s HOroBOpUTH C
[SAMPLED PATIENT NAME]?
<1>  YES[GO TO INTRO]
<2> NO [REFUSAL]
<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]
IF ASKED WHO IS CALLING:
Mens 30ByT [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 mnoroBopute ¢ [SAMPLED
PATIENT NAME]?

2 Centers for Medicare & Medicaid Services

HCAHPS Quality Assurance Guidelines V18.0



IF THE SAMPLED PATIENT IS NOT AVAILABLE:
He mornui Obl BBI MHE CKa3aTh, KOTa S MOTY eMy/eil IIepe3BOHUTH?

IF 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 ¢ 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 3npascTByiiTe, Mory s norosoputs ¢ [SAMPLED PATIENT NAME]?

OPTIONAL START: 3npasctByiite, Mens 30Byr [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: Mens 3oyt [INTERVIEWER NAME], s
paborato B [DATA COLLECTION CONTRACTOR] u 3BOoHIO BaM IO
nopyuenuto [HOSPITAL NAME]. Moxet nu [SAMPLED PATIENT NAME]
3aBEPIIUTH YYaCTHE B paHEE HAUYAaTOM orpoce?

CONFIRM PATIENT FOR A PREVIOUSLY STARTED SURVEY: Mens
30ByT [INTERVIEWER NAME], g pa6orato B [DATA COLLECTION
CONTRACTOR] u 3BonHro Bam mno mnopyudenutro [HOSPITAL NAME].
[TonTBepaute, noxanyiicra, uro g ropopto ¢ [SAMPLED PATIENT NAME]. A4
3BOHIO, 4TOOBI MpOAOKUTH paHee HauyaTblii ompoc. CONTINUE SURVEY
WHERE PREVIOUSLY LEFT OFF.

CONFIRM PATIENT FOR A CALL BACK: Mens 3oyt [INTERVIEWER
NAME], s pa6orato B [DATA COLLECTION CONTRACTOR] u 3BoHIO Bam 110
nopyuenuto [HOSPITAL NAME]. IloaTBepaute, moxxkajiyicta, 4To s TOBOPIO C
[SAMPLED PATIENT NAME]. D10 4yac Bbl 3apOCHIN OOpaTHBIA BBI3OB LIS
OTBETa Ha OIpOCe.
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SPEAKING WITH SAMPLED PATIENT

INTRO 3npasctByiite! Oto [INTERVIEWER NAME]. (OPTIONAL TO STATE: i
padotaro B [DATA COLLECTION CONTRACTOR] u 3BOHIO IO HOPYYEHHUIO
[HOSPITAL NAME].) 4 3Bonto no nopyuennto [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
MEIUIIMHCKOTO O0CIyXuBaHusi B OojbpHHIC. Pe3ynmpTaThl JaHHOTO Ompoca
MMOMOTYT TIOTPEOUTENSIM B BbIOOpPE OOJIBHUIBI, a OOJBHHUIIAM — B YJIYYIICHUH
KauecTBa MPeIOCTaBISIEMbIX YCIIYT.
VYdyactHe B ONpOCE HOCHUT IMOJHOCTBIO JTOOPOBOJBHBIM XapakTep. Mbl
rapaHTUpyeM MOJNHYI0 KOoHuAeHIHadbHOCTh Bammx oteeroB. [Ipoxoxaenue
ompoca 3aiimer mpumepHo 7 muHyT [OR HOSPITAL/SURVEY VENDOR
SPECIFY].
C 1enbi0 TOBBIIMICHHUS KAauyeCTBA JAaHHBIA Pa3rOBOP MOKET MPOCIYIIMBATHCA
(OPTIONAL TO STATE wu/unu 3anmuceiBaThCs).
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.]

S1 CornacHo Hameil agokymeHtauuu Bac Bbeinucanun u3 [HOSPITAL NAME]
[DISCHARGE DATE (mm/dd/yyyy)] unu npuMepHO B 3TO BpeMsi, BEpHO?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> [a [GO TO Q1 _INTRO]
<2> Her [GO TO INELT]
<3> DON’T KNOW [GO TO INELT]
<4> REFUSAL [GO TO INELT]

CONFIRMING INELIGIBLE PATIENTS

INEL1 OO6pammanuce 11 BbI KOTAa-JIH00 B 3TY OOJBHHILY?
<1> YES [GO TO INEL2]
<2> NO [GOTOINEL END]

INEL2 [Tomyuanu 1 BBI JIeUEHHUE B 3TON OOJBHUIIC B MPOIILJIOM TOY?
<1>  YES [GO TO INEL3]
<2> NO [GOTOINEL END]
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INEL3

INEL END

Q1_INTRO

Ql

Korma nmenno?

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

bnaronapio Bac 3a BHUMaHue. Iloxoxke, Mbl JOMyCTHIM OHIMOKY. XOpOILIEro
(mHs1/BEuepa).

BEGIN HCAHPS QUESTIONS

[Toxkamyiicta, OTBETbTE Ha BONPOCHI JAHHOTO ONpoca 00 3TOM NpeObIBAHWU B
[HOSPITAL NAME)]. Ilpu oTBeTre Ha BONPOCHI HE BKJIIOYAWTE B CBOM OTBETHI
nH(pOpPMaLIMIO O KaKUX-TMOO Apyrux npeObiBaHusAX 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.

BO BpeMH JAHHOT'O HpCGBIBaHI/ISI B 60JII>HI/II_IC KaK 49acCToO MGI[CCCTPI:I OTHOCHIIUCH K
BaM BEXKJIMBO U YBAXKUTEILHO? BEBI OBI cKazaiu...

<1> Huxorna,

<2> WHorna,

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

<M> MISSING/DK

Q2 Bo Bpems nanHoro npedbiBaHus B OOJIBHUIIE KaK 4YaCTO MEICECTPhl BHUMATEIBHO
Bac BeIcaymnBain? Bl ObI cka3aiw...
<1> Huxorna,
<2> HWwuorna,
<3>  Kak npaBuio, uin
<4>  Bcerma?
<M> MISSING/DK
Centers for Medicare & Medicaid Services 5
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Q3 Bo Bpems nanHoro npedbiBaHus B OOJIBHUIIE KaK 4YaCTO MEJICECTPHI 1aBalid BaM
MMOHSTHEIE 00BsICHEHUI? BEI OBI CKa3au...
<1> Hukorna,
<2> WHorna,
<3>  Kak npaBuiio, uiamn
<4>  Bcerma?
<M> MISSING/DK
Q4 Bo Bpems nanHoro npeObiBaHus B OOJIBHUIIE, ITOCIIE TOTO KaK BbI HAXKAJIU KHOIIKY
BBI30Ba, KaK YaCTO BaM MPEIOCTABIISIIN MOMOIIh TI0 IepBOMY TpeOoBaHUI0? Bbl
OBl CKa3alu...
<1> Huxorna,
<2> Wwuorna,
<3>  Kak npasuio,
<4>  Bcernaa, win
<9> ] HuKOTJa He HAXXUMaJl (a) KHOTIKY BbI30Ba?
<M> MISSING/DK
Q5 INTRO Crnenyromue BOIpOChl KaCAIOTCSI MEIUIIUHCKOTO 00CITy KUBaHHUSI,
MPEIOCTABJICHHOTO BaM BpayaMH BO BPEMsl JJAHHOTO MPEOBIBAaHUS B OOJLHUIIE.
Q5 Bo Bpemsi nanHoro npedpiBaHus B OOJBHUIIE KaK 9acTO BPayu OTHOCHIIUCH K BaM
BEKJIMBO M YBAXUTEIbHO? BeI ObI cKa3zaim...
<1> Huxorna,
<2> Wwnorna,
<3>  Kak npaBwio, uiu
<4> Bcerma?
<M> MISSING/DK
Qo6 Bo Bpemst nanHOro npedbiBaHus B OOTBHUIIE KaK 9YacTO Bpauyu BHUMATEILHO BacC
BeicaymuBaiu? Bel ObI cKazanmy...
<1> Huxorna,
<2> Wwuorna,
<3>  Kak npaBwio, uiu
<4> Bcerma?
<M> MISSING/DK
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Q7 Bo Bpems nmanHoro mpeObiBaHHsI B OOJIbHHIIE KaK 4YacTO Bpayd JaBajlid Bam
HOHATHBIE 00BsACHEeHUA? BoI OBI CKa3au...

<1> Hukorna,

<2> WHorna,

<3>  Kak npaBuiio, uiamn
<4>  Bcerma?

<M> MISSING/DK

Q8 INTRO Crenyromias 4acTh BOIIPOCOB KacaeTcs 00JIbHUYHON 00CTaHOBKH.

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

<1> Hukorna,

<2> WHorna,

<3>  Kak npaBuiio, uiamn
<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> Huxorna,

<2> Wwuorna,

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

<M> MISSING/DK

Q10 INTRO Crenyromye BOMpOCHl KaCatOTCsI BAllIMX BIICUATICHUN OT MpeObIBaHUS B JTAHHOM
OOJILHUILIE.

Q10 Bo Bpemst nanHOTrO0 npedbIBaHus B OOJIBHUIIE TPeOOBaIACh JTU BaM IIOMOIIb
MeJIcecTep WK APYroro nepcoHana O0NMbHUIIBI 711 COMTPOBOXK/ICHHUS Bac B TyaJeT
WJTU TIPU UCTIOJB30BAHHUH MOKIIATHOTO Cy/1HA?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<l> Ja
<2> Her [GOTOQI2]

<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> Hukorna,

<2> WHorna,

<3>  Kak npaBuiio, uiamn
<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 JaBATH JTU BaM KaKkue-I110o
JIeKapCTBa, KOTOPHIE BBl HE IPUHUMAIIH JI0 3TOT0?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<l1> Jla
<2> Her [GOTO Q15 INTRO]
<M> MISSING/DK [GO TO Q15 _INTRO]
Ql13 [Ipexne yeM AaTh BaM HOBOE JIEKAPCTBO, KaK YaCTO IMEPCOHAN OOIbHUIIBI
O0OBSACHSI BaM, JJ11 yero oHo? BeI OBI CKa3alw...
<1> Huxorna,
<2> WHorna,
<3>  Kak npaBuiio, uiamn
<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
OITHCHIBAJI BO3MOXHBIC TIOOOYHBIC ICHCTBHS MOHATHBIM BaM crtiocoOoM? Ber Ob1
CKazalu...
<1> Huxorna,
<2> Wwuorna,
<3>  Kak npaBuio, uimn
<4> Bcerma?

[<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 Crnenyromue BOIpoCkl KacaroTCsl IEPUO/a MOCIE BHITUCKU U3 OOJbHUIIBL. .

Q15 [Tocne Toro kak BBl BBIILIA M3 OOJBHUIIBI, BBl Cpa3y HaIlPaBUJIUCH JOMOH, K
KOMY-TTHOO €Il WIH B IPYroe MEAUIUHCKOE YUpeKacHHEe?

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

<2> K komy-1mub0 ermie

<3> B apyroe meaunuHckoe yupexaenre [GO TO Q18]

<M> MISSING/DK [GO TO Q18]

Qlé6 Bo Bpems nanHOro npeObIBaHUsI B OOJIBHUIIE pa3rOBapHBAIU JIM C BaMH BpayH,
MEJICeCTphl WJIM JIPYTHE COTPYIHUKH OOJBHHUIIBI O TOM, 4YTO BaM MOKET
moTpeOOBaTHCS MMOMOIITb, KOT/Ia BBl BBIMIETE W3 OOIHHUIIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> 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

QI8

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> Ja
<2> Her

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

[NOTE: IF QI5 = “3 - ANOTHER HEALTH FACILITY” THEN Q17 = “8 - NOT
APPLICABLE” IF Q15 =“M - MISSING/DK” THEN Q17 =“M - MISSING/DK”’]

Kax 651 BbI onienmin cBoe npedsiBanue B [FACILITY NAME] B uenom? Mebl
TOBOPUM O TOM NpPeObIBAHUHU, KOTOPOE 3aBEPIIMIIOCH TPUOIU3UTEIBHO
[DISCHARGE DATE (mm/dd/yyyy)]. [Ipocs0a He yka3biBaTh B BallliX OTBETaX
MH(GOPMAILIHIO 0 KAaKUX-TMOO0 APYTUX BAIIUX MPEObIBAHUAX B OOJNBHHUIIE.

Ucnonssys mudpst ot 0 1o 10, rae 0 o603HavaeT camyro Xyauryio 60apHUILY, a 10
— caMylo JIy4ylIylo OOJIbHUILY, Kakyr HOU(py 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 mudpst ot 0 go 10, rae 0
o003HavaeT camyr Xyamykoo OonpHUIy, a 10 — camyro nydmyio OOJBHUILY,
Kakylo 1u¢py Bbl Obl MOCTaBMIM JJs OLEHKU IAHHOW OOJBHHUIBI BO BpeMs
BaIlero npeopBaHus B HEH?”

<0> 0
<> 1
2> 2
<3> 3
<4> 4
<5> 5
<6> 6
<7> 17
<®> 8
<9> 9
<10> 10

<M> MISSING/DK
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Q19 PexomenoBanu Obl Bbl JaHHYIO OOJNBHUILY BAIllIUM JIPY3bSIM U POJICTBEHHUKAM?
Br1 Ob1 ckazanm...
<1> OnpeneneHHoO HET,
<2> Bo03MOHO HET,
<3> Bo03MOXHO 1a, WX
<4>  OmnpeneneHHo na?
<M> MISSING/DK

Q20 INTRO YV Hac ecTb elie HECKOIBKO JTOMOTHUTENBHBIX BOMPOCOB O TaHHOM MPEObIBAHUH B
OOJIBHHMIIC.

Q20 Bo Bpemst aToro npeOsiBaHus B OOJIBHUIIE, TPH HA3HAYCHUU HY)KHOTO MHE YXO/a,
MEPCOHAJI MPUHSUI BO BHUMAaHUE MOU MPEANOYTECHMS, MOXKEIaHUsI MOEH CEeMbH
WU YXQKHUBAIOIIMX 32 MHOMW JIUIl TIPH TIPUHSTUU PEUICHUS B OTHOIICHHUH MOUX
MEJIMLUHUHCKUX HYXJ, KOTOPbIE, BO3MOXHO, BOBHUKHYT y MEHS MOCJE TOro, KaK s
BbIiily 13 O0bHUILIBL. Bbl ObI CKazanu...
<1> TlomHOCTKIO HECOTJIACEH (HA),
<2> He cornaceH (Ha),
<3> Corunacen (Ha), WIn
<4> TlomHOCTHIO coryiaceH (Ha)?
<M> MISSING/DK

Q21 [Tocne BBIMUCKY U3 OOJBHUIIBI Y MEHS OBLIIO IMOJTHOE MPECTABICHUE O TEX Mepax,
3a KOTOpHKIE s HEC (J1a) OTBETCTBEHHOCTh B OTHOIIIEHUU MOETO 3/I0pPOBbs. BbI ObI
CKa3aJH...
<1> TlosHOCTKIO HECOTIaCEH (HA),
<2> He cornaceH (Ha),
<3> Corunaces (Ha), WK
<4> TlonHOCTBIO cornaceH (Ha)?
<M> MISSING/DK
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Q22 [Tocne BeIMKUCKY U3 OONBHUIIBI s1 Y€TKO MOHUMA () JJIsl 4ero MHE HE0OXO0AUMO
MPUHUMATD KaX/10€ U3 JeKapcTB. Bel ObI ckazamm...
<1> TlomHOCTKIO HECOTJIACEH (HA),
<2> He cornacen (Ha),
<3> Corunaces (Ha),
<4> TIoJIHOCTBIO COTJIaCEH (HA), WK
<5> [lpu BbINUCKE U3 OOJILHUIIBI MHE HE 1aJIU KaKUX-JTMOO0 jieKkapcTB?
<M> MISSING/DK
IF THE PATIENT SEEMS CONFUSED BECAUSE HE/SHE RECEIVED A
PRESCRIPTION INSTEAD OF MEDICATION, THEN PROBE BY READING
THE FOLLOWING: “Ecnu nipu BbIIUCKE U3 OOJIBHUIIBI BB TIOTYYMIIN PELIETIT HA
JIEKapCTBO, a HE CaMO JIEKapCTBO, MOXKaJTyHCTa, OTBETHTE HA BOIMPOC C YYETOM
BallIETO IOHUMAaHUS 1IeJIM IpUeMa IPONUCaHHOrO MpenapaTa.”
Q23 INTRO Crnenyromas yacTb BOIIPOCOB KacaeTcsl Bac.
Q23 B nanHOM cityyae Bac rocnuTaIM3UpOBaIM I1OCIE BALIETO MOCTYIJICHUS B
OTJeJIeHE HEOTIIOKHOM MOMOITH?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<> Jla
<2> Her
<M> MISSING/DK
Q24 B nenom, kak ObI BBI OLIEHUIH 0011Iee COCTOSIHIE CBOETO 3/10pOBhsi? BbI ObI
CKa3aJii, YTO OHO...
<1>  OtauuHOE,
<2>  Ouens xopoliee,
<3>  Xopouee,
<4> Y,Z[OBJIGTBOpI/ITeHLHOC, uin
<5>  IInoxoe?
<M> MISSING/DK
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Q25 Kax ObI BBI B 11€JI0M OLIGHWJIH Ballle ICUXUYECKOE WU SMOIIMOHATBHOE
coctosiHue? Bul OBI cKa3alid, 4TO OHO...
<>  Otau4Hoe,
<2>  OueHns xopo1iee,
<3>  Xoporiee,
<4> Y,HOBJ'IGTBOpI/ITeJ'ILHOC, W
<5>  Ilnoxoe?
<M> MISSING/DK

Q26 VYKaxuTte MocjaeaHui KIacc WK YPOBEHb YUeOHOTO 3aBEICHUSI, KOTOPOE BBI
3akoHumnu? [Ipexae ueM OTBeTUTh, TOKATYHCTA, IPOCTYIIANTe BCE IECTh
BapHaHTOB OTBETA. Bbl
<1> 3akOHYMIIH 8 KJIaCCOB MJIM MEHBIIIE,
<2>  VYvyunuch B CpeiHEH IIKOJIE, HO HE 3aKOHUYWIIH €€,
<3>  3akOHYWIH CPEIHIOO MIKOJY WU MOJYYWIH TUTIIIOM 00 o01emM

o0pa3oBaHHH,
<4>  VYYuiuch B KOJUICIKE WIH MOTYUYUIIH JUILIOM O TBYXTOIUYHOM
o0Oy4eHuH,

<5>  SBnserech BBIITYCKHUKOM KOJUIEIKA YETBIPEXTOINIHOTO OOYICHHUS,
<6>  SIBnseTech BBHITYCKHUKOM KoJuliemka Oonee 4-x neT o0yueHus?
<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 MTPOUCXOKACHUIO?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> I[a
<1> Her

<M> MISSING/DK
IF YES: Bg1 651 cka3anu, uro Bbl... (READ ALL RESPONSE CHOICES)

<2>  my’pTOpPHUKAHEI,

<3>  MEeKCHKaHell, aMepUKaHel] MEKCUKaHCKOTO MTPOUCXOKACHUS, YUKAHO,
<4>  kyOuHel, Win

<5>  npyroe, UCTIaHEIl/HCIIaHO-/TAaTHHOAMEPHUKaHEI?

<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?”:

MpI mpocuM yKasaTh Bally pacy A JemMorpadudeckux neneid. Mbpl XoTuM OBbITh YBEPEHBI, UTO
OIIPOC TOYHO OTPa’KaeT pacoBOE pazHOOOpa3ue Halllel CTpaHsbI.

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

Sl moHmmaro, oHAKO B paMKax JaHHOIO ONpPOca MHE HYXHO CHPOCHTh 000 BCEX pacax,
IMMOCKOJIBKY Cp€Au Y4YaCTHUKOB MOTYT 6LITB JOOU, TPpHUHAJIC)KAIUC K HCCKOJBKUM pacaM
OJHOBpeMEHHO. Eciu Ha3BaHHasg paca K BaM HE OTHOCHUTCS, MOKAIYHCTA, OTBEYANUTE «HET».
bnaronapro Bac 3a Teprexue.

Q28 Korna s HauHy 4MTaTh CIEAyIOLUIME BO3MOXKHBIE BAPHAHTHI OTBETA, CKAKUTE MHE,
KOrJa Bbl YCHBILINTE Ha3BaHWE cBOeH packl. MHe HEoO0XO0AMMO MNPOYUTATh
Ha3BaHUsA BceX MATH pac. llokanmyiicra, OTBETBTE «1a» WIM «HET» MO KAXKIOU
ace.
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Q28A

Q28B

Q28C

Q28D

Q28E

Be1 Genpiii?

<I> JIA/BEJIBIA
<0> HET/HE BEJIBII

<M> MISSING/DK

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

Bb1 uepHokoxkuit nim appoamepukanen?

<1>  JIA/MEPHOKOXXUI MJIM A®POAMEPHKAHEL
<0> HET/HE YEPHOKOXHWI WJIN AGPOAMEPUKAHEI]

<M> MISSING/DK
Ber azuar?

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

<M> MISSING/DK

Brl ypoxenen ["aBalickux OCTpOBOB WM OCTPOBOB Tuxoro okeana?

<1> JIA/YPOXEHEL] ' ABAVICKX OCTPOBOB U1 OCTPOBOB
TUXOI'O OKEAHA .

<0> HET/HE YPOXXEHEIl TABANCKMX OCTPOBOB NJIM OCTPOBOB
TUXOI'O OKEAHA

<M> MISSING/DK

Bbl amepukaHckuil MHIEE WK yposkeHel AJISCKU?

<1> JIA/AMEPUKAHCKUI UHJEEL WA YPOXKEHEL AJIICKA
<0> HET/HE AMEPUKAHCKUI MHJEEL WU YPOXKEHELL AJISICKU

<M> MISSING/DK
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Q29

Q29A

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

READ RESPONSE CHOICES IF NECESSARY AND STOP WHEN PATIENT
PROVIDES A RESPONSE: BrI 051 cka3anu, 4TO B OCHOBHOM pa3roBapuBacTe Ha...

<1>  aHIIHICKOM, [GO TO END]
<2>  HCIIaHCKOM, [GO TO END]
<3>  KHTaMCKOM, [GO TO END]
<4>  pycckoM, [GO TO END]
<5> BBETHAMCKOM, [GO TO END]
<6>  MOPTYralbCKOM, [GO TO END]
<7>  HEMelKuH, [GO TO END]
<8>  TaraJbCKuM, [GO TO END]
<9>  apabckuit, win [GO TO END]
<20> kakoM-uOO APYTroM si3bIKe? [GO TO Q29A]
<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE: Br1
OBl cKasaiu, 9To B OCHOBHOM paszroBapuBacte Ha [LANGUAGE A] win
[LANGUAGE B]J?

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

Ha xakoM apyrom si3bIke Bbl B OCHOBHOM T'OBOPUTE JoMa?

[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

Bompocer  1-29  nmanHOoro - ompoca  MCHOJIB3YHOTCS  MUHUCTEPCTBOM
3npaBooxpaHeHus W coruanbHbIX ciyxk0 CIIA s omenkm kadectBa. llens
cienytomero Bompoca or [NAME OF HOSPITAL] — nonyudeHue
JIOTIOJTHUTENBHBIX OT3hIBOB O BaiieM npeObriBanuy B OONBbHUIIE U OTBETHI HA HUX
He OyayT mepenanbl B MUHHCTEPCTBO 3[IPABOOXPAHEHUS U COLUATBHBIX CIYKO
CLIA.
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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
cnenytomux BompocoB oT [NAME OF HOSPITAL] — nonydenue
JIOMOJTHUTEIBHBIX OT3bIBOB O BarieM npeObiBaHMM B OOJBHHIIE M OTBETHI HA HUX
He OyayT nepenanbl B MUHHCTEPCTBO 3/IpaBOOXPAHEHUS U COLIMAIBHBIX CIYkKO

CIIA.
END Ha »tom ompoc 3akonueH. biarogapto Bac 3a BHUMaHHME. XOpOLIETo
(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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