HCAHPS
Phone Script (Russian)

Script Conventions and Programming Instructions

Formatting and Programming

[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, Spanish, Chinese, or Russian) must appear on the

electronic interviewing system screen

No changes are permitted to the wording or order of the HCAHPS Survey questions

(Questions 1-32) or the response categories

All transitional phrases must be read

Text that is underlined must be emphasized

Characters in < > brackets must not be read

All questions are programmed to accept only one response, with the exception of Question

32

Response categories must not be pre-coded or default coded

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 categories allow the phone 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

o Appropriately skipped questions should be coded as “8 - Not applicable.” For
example, if a patient answers “No” to Question 12 of the HCAHPS Survey, the
program should skip Question 13, and go to Question 14. Question 13 must then
be coded as “8 - Not applicable.” Coding may be done automatically by the
telephone interviewing system or later during data preparation.
o 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 12 of the
HCAHPS Survey and the interviewer selects “MISSING/DON’T KNOW™ to
Question 12, then the telephone interviewing system should be programmed to skip
Question 13, and go to Question 14. Question 13 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.
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HCAHPS Survey Questions:
e The phone introduction script and HCAHPS questions must be read verbatim
e |t is 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 Text in UPPERCASE letters must not be read out loud
o However, YES and NO response categories are to be read if necessary

Supplemental Items:
e The [NUMBER] of minutes to answer the HCAHPS Survey questions 1-32 should equal
g
e Ifhospital-specific supplemental question(s) are added, the mandatory transition statement
must be read immediately before the supplemental question(s)
e If hospital-specific supplemental items (limit of 12) are added, the [NUMBER] of minutes
should be populated as follows:
o If'1 to 5 supplemental items are added, “[NUMBER] " should equal “9”
o If 6 to 9 supplemental items are added, “[INUMBER] " should equal “10”
o If10to 12 supplemental items are added, “[NUMBER]” should equal “11”

Note: See the Phone Only Survey Administration chapter for all guidelines on the use of
supplemental items.

Proxy Respondents:
e Inthe event that a sampled patient is unable to begin or complete the interview themselves,
the interview may be conducted with a proxy if the following conditions apply:
o The sampled patient proactively requests that a proxy answer the survey
o The interviewer determines the patient is struggling during the interview and asks
the patient if they want someone to help them complete the survey
o The interviewer obtains permission from the patient to interview the proxy
o The proxy agrees to complete the HCAHPS Survey on behalf of the patient
= either during the current call attempt
= or at another time as designated by the proxy
e The patient need not be present when the interview with the proxy is
conducted
e |f the interviewer is unable to speak to the patient directly in order to identify a proxy
respondent and obtain the patient’s permission to do the interview for them, the interviewer
must not proceed with the interview
e Ascriptis included for identifying a proxy respondent, as well as a reminder for the proxy
respondent to answer the survey questions about the patient

See Appendix W “Interviewing Guidelines” for further phone interviewing techniques and
guidance, including refusal avoidance and probing.
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START

INITIATING CONTACT
3npaBcTByiiTe, Mory i s moroBoputh ¢ [SAMPLED PATIENT NAME]?

OPTIONAL START:
3npasctyiite, Mens 30ByT [INTERVIEWER NAME]. Mory 11 s moroBoputh ¢
[SAMPLED PATIENT NAME]?

<1> J1a[GO TO INTRO]
<2> HET [REFUSAL]
<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IE ASKED WHO IS CALLING:
Menst 30ByT [INTERVIEWER NAME], s pa6oraio B [DATA COLLECTION
CONTRACTOR] wu 3Bonto Bam mno mopyuenuio [HOSPITAL NAME]. Msi

IPOBOAKMM OIPOC JUIS OIEHKH MEIUIMHCKOrO OOCIyKMBaHUSA. MoOry Jm s
noroBoputs ¢ [SAMPLED PATIENT NAME]?

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

Ha, Ho mHe HyxHO moroBopuTh ¢ [SAMPLED PATIENT NAME], uTtoOsbI
MOJIyYHTh €ro/ee pa3pericHue.

IF THE SAMPLED PATIENT IS NOT AVAILABLE:
Moskete i Bbl Ha3BaTh MHE y100HOE BpeMsi, KOTIa MO>KHO IE€PE3BOHUTH, YTOOBI
MIOTOBOPUTH C HUM/HEH?

IE THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
Ecnu y Bac ceifuac HeT BpemeHH, korya Bam Oyner y100HO co MHOI TOrOBOpUTH?

IF ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.”:
Mue neoOoxomumo moroBoputh ¢ [PATIENT NAME], emy/eii okono [AGE
RANGE] ner. Mory 14 st HOTOBOPUTb ¢ HUM/HEW?

IF SOMEONE OTHER THAN THE SAMPLED PATIENT ANSWERS THE PHONE
RECONFIRM THAT YOU ARE SPEAKING WITH THE SAMPLED PATIENT WHEN THEY

PICK UP.
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SPEAKING WITH SAMPLED PATIENT

INTRO 3npasctByiite! Mensa 30Byr [INTERVIEWER NAME], u s 3BoHro Bam 1no
nopyucauto [HOSPITAL NAME]. (OPTIONAL TO STATE I pa6orato 8 [DATA
COLLECTION CONTRACTOR]). [HOSPITAL NAME] yuacTByeT B onpoce Jijst
OLIEHKH MEJIMIIMHCKOTO 00CITy>)kuBaHusl B OosbHULIE. Pe3ynbTaTel JaHHOTO ompoca
MOMOTYT JPYTUM JIIOIsIM B BbIOOpE OOJBHHIBI, a OOJBHUIIAM — B YIYYIICHUU
KauecTBa MPEA0CTaBISEMbIX YCIIYT.

Yyactue B onpoce HOCUT MOJHOCTBIO J0OPOBOJIBHBIN XapakTep. Mbl rapaHTHpyeM

MOJTHYI0 KOH(HIEHIMATbHOCTh Bammx oTBetoB. [IpoxokaeHue ompoca 3aiimer
npumepHo [NUMBER] munryr [SURVEY VENDOR/HOSPITAL TO SPECIFY
NUMBER — SEE PROGRAMMING INSTRUCTIONS].

C menpi0 TOBBINICHUS KAa4decTBAa J@HHBIA PA3rOBOP MOXET TPOCITYIIHBATHCS
(OPTIONAL TO STATE u/unu 3anuceIiBaThCs).

OPTIONAL QUESTION TO INCLUDE:
JlaBaiite HauyHeM ompoc. Bam ya00HO0 nipoiiTu ero ceifyac?

<1> SPEAKING WITH SAMPLED PATIENT [GO TO S1]

<2> [REFUSAL]

<3> NOT AVAILABLE RIGHT NOW [SET CALLBACK]

<4> PATIENT NEEDS HELP WITH THE SURVEY [GO TO PROXY1]

<5> PATIENT INDICATES PROXY BY NAME OR RELATIONSHIP [GO
TO PROXY?2]

IF IT BECOMES CLEAR THAT THE PATIENT IS MENTALLY OR PHYSICALLY
INCAPACITATED AND CANNOT COMPLETE THE PHONE INTERVIEW THEMSELF OR
REQUIRES ASSISTANCE IN COMPLETING THE INTERVIEW, ONLY THE PATIENT CAN
GIVE PERMISSION FOR APROXY TO COMPLETE THE SURVEY. SELECT OPTION 4/GO
TO PROXY1.
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PROXY1

PROXY2

CONFIRMING USE OF PROXY

Ecnu Bam Hy’kHa OMOIIIb B TPOXOXKIACHUH 3TOTO OMpoca, Bbl MoxkeTe monpocuTh
KOro-HUOYh moMoub Bam mnm npoiitu onpoc 3a Bac. Heo0xoaumo, 4To0sI Takoi
YeJl0OBEK CMOT JaTh TOYHBIE OTBETHl Ha BOMpPOCHl O Bamem mnpeObiBaHuM B
OosbHUIIE.

Ectp nu kTO-HHUOYAB, KTO MOT OBl TOMOYb BaM OTBETUTH Ha MOM BOMIPOCHI WM
npouTu onpoc 3a Bac?

<1> PATIENT WANTS HELP TO RESPOND OR PROXY TO ANSWER
SURVEY ON BEHALF OF PATIENT [GO TO PROXY?2]
<2> NO [REFUSAL]

Kak 30ByT 4yenoBeka, kotopbiit MoskeT Bam momous? [COLLECT NAME OF
THE PROXY AND PHONE NUMBER, IF NECESSARY]

<ENTER NAME AND PHONE NUMBER, IF APPLICABLE>:

Mo3keT JI1 3TOT YeJIOBEK ceifuac MoJOUTH K Tenedony?

<1> J1a[GO TO PROXY_INTRO]
<2> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK TO PROXY]

SPEAKING WITH PROXY

PROXY_INTRO

3apascrByiite! Mensi 30ByT [INTERVIEWER NAME], u s 3BoHio Bam mo
nopyuenuto [HOSPITAL NAME]. (OPTIONAL TO STATE { pa6otato B [DATA
COLLECTION CONTRACTORY]). [HOSPITAL NAME] y4actByeT B orpoce Jjist
OIICHKU MEIMIIMHCKOTO oOchykuBanusi B OompHuile. [SAMPLED PATIENT
NAME] pazpemaer Bam oTBeyaTh Ha BOIIPOCH! 3TOT0 UHTEPBBIO OT €ro/ee UMEeHH.
Pe3ynbpTaThl JaHHOTO Ompoca MOMOTYT JIPYTHM JIFOJSM B BbIOOpe OOJIBHUIIBI, a
0OJBHHUIIAM — B YJIYYIIEHUU Ka4eCTBA MPEIOCTABISIEMBIX YCIYT.

VYyactue B onpoce HOCUT MOJHOCTBIO 10OPOBOJIbHBIN XapakTep. Mbl rapanTHpyemM
IMOJIHYIO KOH(I)I/IILCHL[I/IEU'IBHOCTB Bamux otBeToB. HpOXO)KI[CHI/Ie orpoca 3aliMeT
npumepro [NUMBER] munyr [SURVEY VENDOR/HOSPITAL TO SPECIFY
NUMBER — SEE PROGRAMMING INSTRUCTIONS].

C uenpro0 NOBBIIEHUS KAa4yeCTBAa JAHHBIM pa3roBOpP MOXET MPOCIYIINBATHCA
(OPTIONAL TO STATE u/unu 3anucbIiBaThCs).

OPTIONAL QUESTION TO INCLUDE:
JlaBaiiTe HayHeM ornpoc. Bam yn06H0 npoiiTu ero ceiiuac?

<1> SPEAKING WITH PROXY [GO TO S1]
<2> [REFUSAL]
<3> NOT AVAILABLE RIGHT NOW [SET CALLBACK TO PROXY]
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CALL BACK TO COMPLETE A SURVEY PREVIOUSLY STARTED WITH THE

RESUME

SAMPLED PATIENT/PROXY

3npasctByiite! Mory mu s moroBoputh ¢ [SAMPLED PATIENT/PROXY
NAME]?

OPTIONAL START:
3npasctByiite! Mens 3oyt [INTERVIEWER NAME]. Mory jiu st HOTOBOPHUTH C
[SAMPLED PATIENT/PROXY NAME]?

<1> Jla[GO TO CONFIRM PATIENT/GO TO CONFIRM PROXY]
<2> HET [REFUSAL]
<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING:

Menst 30ByT [INTERVIEWER NAME], s pa6oraio B [DATA COLLECTION
CONTRACTOR] u 3BoH10 Bam o nopyuenuto [HOSPITAL NAME]. Moxer iu
[SAMPLED PATIENT/PROXY NAME] 3aBepmnth Ha4aThlii paHee onpoc?

CONFIRM PATIENT/PROXY FOR A PREVIOUSLY STARTED SURVEY:
Mens 30yt [INTERVIEWER NAME], s pa6oraio B8 [DATA COLLECTION
CONTRACTOR] wu 3Bonwo Bam mno mnopyuenuto [HOSPITAL NAME].
[MoarBepaute, mokanyicta, uyto st roBopio ¢ [SAMPLED PATIENT/PROXY
NAME]. { 3Bonto, yToOBI TIpoNOJKUTH panee Haudarbii ompoc. CONTINUE
SURVEY WHERE PREVIOUSLY LEFT OFF.

CONFIRM PATIENT/PROXY FOR A CALL BACK:

Mens 30ByT [INTERVIEWER NAME], s pa6orato B8 [DATA COLLECTION
CONTRACTOR] wu 3Bonio Bam mo mopyudenunto [HOSPITAL NAME].
[MoaTBepaute, moxanyiicta, uro s rosopio ¢ [SAMPLED PATIENT/PROXY
NAME]. 910 yac BbI 3alpoCcHIN 0OpaTHBIN BBI30B Il OTBETA Ha OIPOCE.
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S1

INEL1

INEL2

INEL3

INEL_END

CONFIRMING DISCHARGE DATE

IF SPEAKING WITH SAMPLED PATIENT:

CoracHo HamuM JaHHbIM, Bbl Obutn BhIUcanbl W3 OoapHUIEI [HOSPITAL
NAME] [DISCHARGE DATE (mm/dd/yyyy)] uiu npuMepHO B 3TOT JieHb. BepHo
JM 9T10?

IF SPEAKING WITH PROXY:

Cornacno Hamum ganabiM, [SAMPLED PATIENT NAME] 6bu1(-a) Bermucan(-a)
n3 6onpHUILI [HOSPITAL NAME] [DISCHARGE DATE (mm/dd/yyyy)] wnm
MPUMEPHO B 3TOT JIeHb. BepHo 11 310?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> JIA [GO TO Q1_INTRO]

<2> HET [GO TO INEL1]

<3> DON’T KNOW [GO TO INEL1]
<4> REFUSAL [GO TO INEL1]

CONFIRMING INELIGIBLE PATIENTS

IF SPEAKING WITH SAMPLED PATIENT:
OOGparmanuch 1 Bbl KOTAa-I100 B 3Ty OOJIBHUILY?

IF SPEAKING WITH PROXY::
[SAMPLED PATIENT NAME] 6511(-a) B 3T0i1 60JbHHIIE PaHbIIIE?

<1> J1a[GO TO INEL2]
<2> HET [GO TO INEL_END]

IF SPEAKING WITH SAMPLED PATIENT:
Beinn mu Bel manmmeHTOM 2T0# OOJIBHUILI B TEYEHHE OCIEIHErO roaa?

IF SPEAKING WITH PROXY:
boui(-a) iu [SAMPLED PATIENT NAME] nanuenToM 3T0# O07IBHUIIBI B TEUEHUE
IOCJIEAHETo rojga’?

<1> J1a[GO TO INEL3]
<2> HET [GO TO INEL_END]

Kornma umenno?

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

brnarogapro Bac 3a BHuManume. [loxoxe, MBI JOMYCTHIN OMIMOKY. XOpPOIIETo
(mHs1/Beuepa).

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V19.0



BEGIN HCAHPS QUESTIONS

Q1 _INTRO IF SPEAKING WITH SAMPLED PATIENT:
[Toxkamyiicta, OTBETbTE Ha BOMPOCHI TAHHOTO ONpoca 00 ATOM MpeObIBaHUU B
[HOSPITAL NAME]. Tlpu oTBere Ha BOMPOCH HE BKIIIOYAUTE B CBOM OTBETHI
nH(pOPMALIMIO O KAaKUX-TMOO Apyrux mnpeObiBaHuAX B OonbHuie. IlepBas yactb
BOIIPOCOB TOCBAIIEHA CECTPUHCKOMY YXOJIy BO BpeMs 3TOTO NpeObIBaHUS B
OOJILHUILIE.
IF SPEAKING WITH PROXY:
OTBeuass Ha BONPOCHI 3TOrO0 OMpOCa, MOMHUTE O TOM, 4uTO Bbl OTBeuaere Ha
Boripockl oT uMmeHHn [SAMPLED PATIENT NAME] u ero/ee mpeObiBaHuN B
[HOSPITAL NAME]. O6GaymbiBasi OTBETBI, HE YYHUTBIBANTE ApPyrue ciydau
rocriutanu3anuy. [lepBeie Bonpockl OyayT 00 yX0/€e CECTPUHCKOro IepcoHala 3a
MAIMEHTOM BO BPEMs 3TOTO NPeObIBaHUS B OOJIbHHUIIE.
BE PREPARED TO PROBE IF THE PATIENT OR PROXY ANSWERS
OUTSIDE OF THE ANSWER CATEGORIES PROVIDED. PROBE BY
REPEATING THE ANSWER CATEGORIES ONLY; DO NOT
INTERPRET FOR THE PATIENT OR PROXY.

Q1 Bo Bpems manHOTO TIpeOBIBaHMS B OOJIHHHIIC KAaK 9aCTO MEJICECTPhl OTHOCHIIUCH K
Bam BexxnuBo U yBakuteabHo? Bbl ObI ckazaii. ..
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiu
<4> Bcerma?
<M> MISSING/DK

Q2 Bo Bpems nanHoro npedpiBaHus B O0JIbHUIIE KaK YacTO MEACECTPhl BHUMATEILHO
Bac BeicnymmBanu? Bei Ob1 ckazainu. ..
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiu
<4> Bcerma?
<M> MISSING/DK
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Q3

Q4_INTRO

Q4

Q5

Q6

Bo Bpemst manHoro mpeObIBaHMs B OOJBHUIIE KaK 4acTO MEICECTpPHI AaBaiu Bam
HOHATHBIE 00bsicHeHUsA? Bol Obl ckazanu. ..

<1> Huxkorna,

<2> MHnorna,

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

<M> MISSING/DK

Crnenyromue BOIIPOCHI Kacarorcs MEIULUHCKOTO 00CITyKHBaHMUS,
npeaocTaBieHHoro Bam BpauaMu BO BpeMsi JaHHOTO MTpeObIBaHMs B OOJIBHUIIE.

Bo Bpems nanHoro npeObiBaHMs B O0JIbHUIIE KaK YaCTO Bpaul OTHOCUIIUCH K Bam
BEXJIMBO U YBAXUTEIbHO? Bbl ObI ckazaiu. ..

<1> Huxkorna,

<2> MHwnorna,

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

<M> MISSING/DK

Bo BpeMms naHHOro npedObiBaHus B OOJIBHUIIE KaK 4YacTO Bpaud BHUMareiabHO Bac
BbIcaynBanu? Bel Obl ckazanu. ..

<1> Hukorna,

<2> Uwuorna,

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

<M> MISSING/DK

Bo Bpemsi ganHOro mpeObIBaHUS B OONBHHUIIE KaK 4YacTO Bpayd AaBaiu Bawm
HOHATHBIE 00BiICcHeHUd? BoI OBbI cKa3aiu. ..

<1> Huxkorna,

<2> MHHorna,

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

<M> MISSING/DK
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Q7_INTRO
Q7

Crnenyromiast 4acTh BOIPOCOB KacaeTcs OOJIbHUYHONW 00CTaHOBKH.

Bo Bpemsi manHOoro mpeObiBaHHsl B OONBHUIIE KaK 4acTo B Bamieil komHare u
TyaJieTe IpoBOAWIN YOOpKy? Bbl Obl ckazamnu. ..

<1> Huxorna,

<2> MHHorna,

<3> Kak npaBwio, Win
<4> Bcerma?

<M> MISSING/DK

Q8 Bo Bpemst nanHOTO IIpeObIBaHMs B OOJIBHUIIE KaK yacTo Bam yaBaioch OTA0XHYTh,
korma Bam 3To Osu10 HEOOXOAMMO? BEI OBI CKa3anu. ..
<1> Huxorna,
<2> HHorna,
<3> Kak npaBwio, Win
<4> Bcerma?
<M> MISSING/DK

Q9 Bo Bpems nanHOTO npeObIBaHMS B OONBHUIE KaK 4acTO Bo3je Bamrelr koMHaThI
coOJro1aNiach THIIMHA B HOYHOE BpeMsi? Bwl ObI ckazanu. ..
<1> Huxkorna,
<2> MHHorna,
<3> Kak npasuio, nim
<4> Bcerma?
<M> MISSING/DK

Q10_INTRO Crnenyronie BONPOCH TIOCBSIICHBI YXOAy, KOTOpBId BBl momyumnm B 3TOU
OOJILHHUILIE.

Q10 Bo Bpemsi manHoro mpeObiBaHHs B OOJNBHHIIE KaK 4YacTO Bpayd, MEACECTPHI U
JIPYTo¥ TepcoHa BiaJelud OOIIed W akTyalbHOW HHGOpPMAIME O TOM, KaKou
MEAUIMHCKUHN yxo Bbl momkHbI ony4yaTh? Bel ObI ckazamnu. ..
<1> Huxorna,
<2> Unorna,
<3> Kak npaBuio, wiu
<4> Bcerma?
<M> MISSING/DK
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Q11

Q12

Q13

Q14

Bo Bpemsi nanHoro mpeObiBaHMs B OOJIbHHIIE KaK 4YacTO Bpayd, MEACECTPHI U
JIpyroi TepCcOoHANl JAEMOHCTPUPOBAIM CIIAXEHHYIO COBMECTHYIO paboTy mpH
npenoctasiennu Bam meaunmnckoro yxoaa? Bl Obl ckazani. ..

<1> Huxorna,

<2> HHorna,

<3> Kak npaBwio, Win
<4> Bcerma?

<M> MISSING/DK

Bo Bpemsi nanHoro mpebObiBaHusi B OosibHMIIE TpeOoBanach Jin Bam momomib
MeZicecTep WIN APYroro nepcoHaia 00oabHULIbI Ui CONPOBOXKACHUS Bac B Tyaner
WJIM [IPU UCTIOJIb30BAHUHU MOIKJIATHOTO cyaHa?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> JIA
<2> HET [GO TO Q14]

<M> MISSING/DK [GO TO Q14]

Kak ygacro Bel nosygann nomoms s CONpoBOXKAECHU Bac B Tyaser wnm npu
HCIOJIb30BAHUY MTOJIKJIAIHOTO CY/IHA TI0 IepBOoMY TpeboBaHuto? Bl Obl ckazanu. ..

<1> Huxorna,

<2> MHHorna,

<3> Kak npaBusio, wiu
<4> Bcerpa?

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

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

Bo Bpems nanHOTO npedbiBaHus B OOIBHUIIE KaK 4yacTo nocie Bamero obparienus
3a CpOYHOM TToMOIIIBI0 Bel omyyanu ee MakcumanbHO ObIcTpo? BbI ObI ckazanu. ..

<1> Huxkorna,

<2> MHwnorna,

<3> Kak npasuo,

<4> Bceraa, wiu

<9> 4 mmkorma He oOpamancs(-1ack) 3a CPOIHON TOMOIIHIO?

<M> MISSING/DK
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Q15 Bo Bpemsi nmanHoro mpeObiBaHus B OOJBHHUIIE JaBadu Ju Bam kakue-nm0o
JIeKapCcTBa, KOTOPbIe BBl HE MpUHUMAIH 10 3TOTO?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> JIA

<2> HET[GO TO Q18]

<M> MISSING/DK[GO TO Q18]

Ql6 [Ipexne yem parb Bam HOBOE JieKapCcTBO, KaK YacTO IMEPCOHAT OOJIBHUIIBI
00BsacHAT Bam, i1 yero oHo? Bel ObI cKa3aiu. ..
<1> Huxkorna,
<2> MHwnorna,
<3> Kak npaBuiio, uiu
<4> Bcernma?

[<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”’]

Q17 [Ipexxne yem marb Bam HOBOE JIeKapCcTBO, KakK YacTO IEPCOHAT OOJBHHIIBI
OITMCHIBAJI BO3MOJKHBIE TOOOYHBIE NEWCTBUA ITOHATHLIM BaMm criocoooM? Brl Obl
CKa3ajH...
<1> Huxkorna,
<2> Uwuorna,
<3> Kak npaBuno, uiu
<4> Bcerma?

[<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 Bo Bpems ganHOTO mpeOwniBaHUsS B OOJBHHWIIE TIOMOTANIHM JU BaMm OTApIXaTh H
BOCCTAaHABIIMBATLCS Bpauu, MEICECTPHI U IPYyTroii nepcoHan? Bel ObI ckazanu. ..
<1> OmnpenenexHHo, aa,
<2> ]la, B HEKOTOPOU CTEIICHH, HITH
<3> Her?
<M> MISSING/DK
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Q19 _INTRO
Q19

Q20

Q21

Crnenyronye BOIPOCHI KacaloTCsl Meproia Mocie BEIMUCKH U3 OOJTBHUIIBI.

B3anmopencToBanu nu Bamu Bpauu, MeIcecTpsl WM Apyroi nepconain ¢ Bamu
U ¢ uieHamu Bareil cemMpu UM ¢ yxaxuBaroluM 3a Bamu uenoBekoM, 4TOOBI
npopaboTaTh MporpamMmy JalbHEHIIEro yxoja 3a Bamu mocie BBIMUCKH U3
OoJibHULEI? BB OBI CKa3au. ..

<1> OrmnpexeneHHo, aa,
<2> la, B HEKOTOPO¥ CTEIECHU, WU
<3> Her?

<M> MISSING/DK

IIpenocraBwim 1 Bamm Bpaun, MececTpbl WM APYTOM IepcoHan wieHam Baien
CeMbU MJIM yXaKMBaroLleMy 3a Bamu denoBeky A0CTaTOuHO MH(OPMAIUK O TOM,
Ha KaKHe CUMITOMBI WK MPOOJIEMBI CO 370POBbEM ClIeAyeT 00paliath BHUMAaHHUE
1ocye BBIMMCKU U3 601bHULBI? BbI ObI cKazany. ..

<1> OrmnpexeneHHo, aa,

<2> ]la, B HEKOTOPOW CTEIEHH,

<3> Her, umn

<9>  V meHs He OBUIO WICHOB CEMbH MJIM YXa)KHBAIOIIETO 32 MHOW YEJIOBEKaA,
KOTOpBIE caenau Obl 32 MOUMU CUMIITOMaMU WK IpoOJieMaMu co
310pOBbEM?

<M> MISSING/DK

Korna Bsl Bbinmn u3 OosnbHULIBL, Bl cpazy HanpaBUIIUCh K cebe JOMOIL, TOMOH K
JApYTrOMYy Y€JIOBEKY WIH B JPYro€ MEAULIUHCKOE YUpEKICHUE?

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

<2> K KOMYV-JIMBO EIIE

<3> B JIPYT'OE MEJMIIMHCKOE YYPEXJEHUE [GO TO Q24]

<M> MISSING/DK [GO TO Q24]

Centers for Medicare & Medicaid Services
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Q22

Q23

Bo BpeMs naHHOro nmpeObiBaHUS B OOJIbHMIIE MHTEPECOBAINCH JIM Y Bac Bpauw,
MEJICECTpbl WM JApYrue COTPYOHHKH OOJNBHHIBI TeM, Oyner au Bam
IpeJocTaBiieHa TpeOyeMas IOMOIIb 10CJIE BBITUCKU U3 OOJIbHULIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> JA
<2> HET

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

[NOTE: IF Q21 = “3 - ANOTHER HEALTH FACILITY” THEN Q22 = “8 - NOT
APPLICABLE” IF Q21 =“M - MISSING/DK” THEN Q22 =“M - MISSING/DK”’]

Bo Bpemst manHOoro mpeObiBaHUS B OOJBHHIE MOTydand Ju Bel mapOpManmio B
MUCHbMEHHONW (opMe O CUMIITOMax M BO3MOXKHBIX IIPOOJEMax CO 3/10pOBbEM, Ha
KoTopble Bam cinenyeT oOpaTtuTh BHUMAHUE 11OCIIE BHITUCKU U3 OOIBHUILIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> JA
<2> HET

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

[NOTE: IF Q21 = “3 - ANOTHER HEALTH FACILITY” THEN Q23 = “8 - NOT
APPLICABLE” IF Q21 =*“M - MISSING/DK” THEN Q23 =“M - MISSING/DK”’]

14
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Q24

Q25

Q26_INTRO

Kax 651 Bor onennnm cBoe npedsiBanue B [HOSPITAL NAME] B nenom? Met
TOBOPUM O TOM MpeOBbIBaHUM, KOTOPOE 3aBEPUIMIIOCH MPHOIM3UTEIHHO
[DISCHARGE DATE (mm/dd/yyyy)]. IIpocs6a He yka3piBaTh B Bammx oTBeTax
nHpOPMAIIHIO 0 KAKUX-TMOO0 Apyrux Bammx npeOsiBaHUsAX B OOJIBHUIIE.

Ucnons3yst mudpst ot 0 10 10, rae 0 o6o3HaYaeT caMmyro Xyiryto 0oipHuIy, a 10 —
CaMylo JIy4Illylo OOJbHHILY, Kakyto Idpy Bbl Obl moctaBuim i OLEHKH JaHHOM
O0BbHHILIBI BO BpeMsi Barrero npeObiBanus B Heid?

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE RESPONSE,
PROBE BY REPEATING:

Ncnone3ys mudpst ot 0 1o 10, rae 0 o603HavaeT camyro XyAuryto 60apHUIY, a 10
— caMyH JIyYInylo OOJBHHUIlYy, Kakyr 1udpy Bbel Obl mocTaBWIM ISl OLIGHKU
JAHHOM OOJBHMIIBI BO BpeMsi Bamero npeObiBanus B Heit?

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

<M> MISSING/DK

PexomennoBanu Ob1 Bel ganHyto 60ipHHIYY BammM apy3bsm U poACTBEHHUKAM?
Br1 ObI ckazanmu. ..

<1> OmnpeneneHHO HET,
<2> BO03MOXHO HET,
<3> Bo03MO0XHO 1a, Win
<4> Omnpenenenno na?

<M> MISSING/DK

Crnenyromuii psim BompocoB mocssimern guuHo Bam. (IF SPEAKING WITH
PROXY: He 3a0wiBaiiTe 0 TOM, 4To BBl OTBewaeTe Ha BONPOCHI OT HMMEHHU
MaIUeHTa. )
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Q26 [TnanupoBaiock 11 3apaHee JaHHOE NpedbiBaHue B OoapHuUIIe? Bbl OBI cKazamm. ..

<1> OrmpexeneHHo, aa,
<2> la, B HEKOTOPO¥ CTEIICHU, W
<3> Her?

<M> MISSING/DK

Q27 B nienom, xak 6w1 Be1 oniennnm Baie o61iee coctosinue 310poBbsi? Bel Ob ckazanm,
YTO OHO...

<1> OtauuHoe,

<2> QOuens xoporiiee,

<3> Xoporuee,

<4> VY J0BIETBOPUTEIHHOE WU
<5> [lnoxoe?

<M> MISSING/DK

Q28 Kak On1 Brl B wmemom oueHwid Bamre IIcuXuyeckoe WM S3MOLHMOHAILHOE
cocrosgaue? Bel OBI CKa3aim, 4To OHO...

<1> OrtmnuHoe,

<2> QueHb xopolee,

<3> Xoporuee,

<4> Y 10BJIETBOPUTENHHOE, WU
<5> IImoxoe?

<M> MISSING/DK

Q29 Ha kakxowm si3pike Bbl B OCHOBHOM roBOpUTE J0Ma?

READ RESPONSE CHOICES IF NECESSARY AND STOP WHEN PATIENT
PROVIDES A RESPONSE: Br1 0bI cka3aiu, 4To B OCHOBHOM JTO. ..

<1> AHrimickui,
<2> lcnaHCKHUH,

<3> Kuralicknii, niu
<20> Jlpyroii s13bIk?

<M> MISSING/DK

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, YTOUHUTE:
Bb1 ObI ckazanu, uro B ocHoBHOM roBopute Ha [LANGUAGE A] wiun Ha
[LANGUAGE B]?

IF THE PATIENT REPLIES THAT THEY SPEAK AMERICAN CODE AS 1 -
ENGLISH.
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Q30

Q31

VYKaxuTe MocaeHUN KIacc WM yPOBEHb YUEOHOTO 3aBe/IeHNUs, KOTOpoe Bol

3akoHumn? [Ipociymaiite Bce eCTh BApUAHTOB OTBETA, IIPEK/IE UEM OTBETUTb.

Br...

<1> 3akoHYMIH 8 KJIACCOB MM MEHBIIE,

<2>  VY4wiuch B CpeHEH MIKOJe, HO HE 3aKOHYHIIH €€,

<3> 3aKOHYWJIM CPEIHIOI LIKOJY WIM NOJYYHIIU JUIUIOM 00 o01ieM
o0Opa3oBaHUH,

<4>  Yywiuce B KOJUIEAKE WIH MOJIYYUIN JUIIIOM O ABYXTOJUYHOM
o0OydeHuu,

<5>  SBisierech BBIIYCKHUKOM KOJUIEAKA YETHIPEXTOJAUYHOIO O0YUEHUs, MU

<6> SIBisierech BBIIIYCKHUKOM KOJUIeMKa Oosee 4-X JieT 00ydeHus?

<M> MISSING/DK

ACADEMIC TRAINING BEYOND A HIGH SCHOOL DIPLOMA THAT DOES
NOT LEAD TO A BACHELOR’S DEGREE SHOULD BE CODED AS 4. IF THE
PATIENT DESCRIBES NON-ACADEMIC TRAINING, SUCH AS TRADE
SCHOOL, PROBE TO FIND OUT IF THEY HAVE A HIGH SCHOOL

DIPLOMA AND CODE 2 OR 3, AS APPROPRIATE.
Bbl ucnanen, ucnaHo- Win JJaTHHOAMEPHUKAHEll [0 IPOUCXOXKACHUIO?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> JIA
<1> HET

<M> MISSING/DK
IF YES: Bebi 051 ckazanu, uto Bel... (READ ALL RESPONSE CHOICES)

<2> KyOHMHCKOTO,

<3>  MEKCHKaHCKOI0, aMepUKaHO-MEKCUKAaHCKOT0, YUKaHO,

<4>  my>pTOPUKAHCKOIO, U

<5>  [Ipyroro JIAaTHHOAMEPHKAHCKOI0, F’)KHOAMEPHKAHCKOTO MJIX UCIIAHCKOTO
IIPOUCXOXKACHUA?

<M> MISSING/DK

Centers for Medicare & Medicaid Services
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[FOR PHONE INTERVIEWING, QUESTION 32 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?”:

Mps1 mpocuM yka3arth Barny pacoByro NprUHaIEKHOCTD IS AeMorpaduyecKux 1emnei. Mol XoTum
OBITH YBEPEHBI, UTO ONPOC TOYHO OTPAXKAET PACOBOE pa3HOOOpa3ue HalIeH CTPaHbI.

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

51 moHuMMaro, OJIHAKO B paMKax JAHHOTO OMpoca MHE HYXKHO CIIPOCUTH 000 BCeX BapHaHTax
PacoBoii MPUHAATIEKHOCTH, TOCKOJIBKY CPEId YYaCTHUKOB MOTYT OBITB JIFOIH, IPUHAJISKAIINE K
HECKOJIbKUM pacaM oJHOBpeMeHHO. Ecnu Ha3BaHHas paca k Bam He oTHOcuTCd, moKaiyiicTa,
otBeuarite «Her». baronapro Bac 3a Tepnienue.

Q32 Korna s HauHy uKTaTh CIEQyIOMINE BO3MOKHBIE BAPUAHTHI OTBETA, CKAKUTE MHE,
korna Bel ycnblmuTe HazBaHue cBoed pacbkl. MHe HEOOXOAMMO MPOYUTATh
Ha3BaHuUs Bcex mATH pac. Iloxkanmyiicra, otBeTbTe «/la» mnm «Her» mo kaxaou

pace.

Q32A Br1 aMepukaHCKuid UHEEI] WIH YPOKEHEI AJIACKU?

<1> JIA/AMEPUKAHCKWI UHJIEEL WJIA YPOXXEHEILL AJIICKA
<0> HET/HE AMEPUKAHCKW1 MHAEEL MJIM YPOXXEHEL] AJISICKH

<M> MISSING/DK
Q32B Brr azuar?

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

<M> MISSING/DK
Q32C Bbl uepHOKOXUH 1K adppoamepuxaHert?

<1> JJA/MEPHOKOXMWI NI A®POAMEPUKAHEL
<0> HET/HE YEPHOKOXXUI MJIM AGPOAMEPUKAHEL]

<M> MISSING/DK
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Q32D

Q32E

Br1 ypoxkenen ['aBaiickux 0CTpOBOB WM OCTPOBOB THUXOro okeaHa?

<1> JIA/YPOXEHEI] TABAMCKUX OCTPOBOB MJIM OCTPOBOB
THUXOI'O OKEAHA

<0> HET/HE YPOXEHEL] TABAVICKX OCTPOBOB MJIM OCTPOBOB
TUXOI'O OKEAHA

<M> MISSING/DK
Be1 Genprii?

<1> JIA/BEJIBIIA
<0> HET/HE BEJIbI

<M> MISSING/DK [GO TO END]

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

[NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE ADDED, LIMIT OF
12, THE MANDATORY TRANSITION STATEMENT MUST BE READ IMMEDIATELY
BEFORE THE SUPPLEMENTAL QUESTION(S).]

END

Bompocet  1-32  nmaHHOro  ompoca  UCHONB3YIOTCA ~ MUHUCTEPCTBOM
31paBooXpaHeHus W comuanbHbIX ciyx0 CIIA i omenku kadectBa. Bcee
JIOTIOTHUTEIIbHBIC BOMPOCHl BKJIIOYEHBI B aHkery OosbHuiiei [NAME OF
HOSPITAL] ¢ mesnpio MOMyYeHHs JONOJHHUTEIBHBIX OT3BIBOB O Barem
npeObIBaHNH B OOJNBHUIIE, U OTBETHI HA HUX HE OyIyT mepeaansl B MUHHCTEPCTBO
3/IpaBOOXpaHEHUs U coranbHbIX ciry)0 CIIIA.

Ha sTom onpoc 3akonueH. biarogapro Bac 3a Baumanue. Xoporiero (aHs/Beuepa).

<THIS ITEM IS NOT TO BE PROGRAMMED. THE NOTE BELOW MUST APPEAR ON ALL
PUBLISHED MATERIALS CONTAINING THIS CATI SCRIPT.>

<NOTE: Questions 1-32 in this survey are works of the U.S. Government and are in the public
domain and therefore are NOT subject to U.S. copyright laws.>
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