HCAHPS
Phone Script (Chinese)

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 If 10 to 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
{&4F, Frl LIFI[SAMPLED PATIENT NAME] &t & 2

OPTIONAL START:
&0, FE[INTERVIEWER NAME]. F rT LAFI[SAMPLED PATIENT NAME]
At A M 2

<1> £ [GO TO INTRO]
<2> 75 [REFUSAL]
<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING:
FKE[INTERVIEWER NAME] - {£[DATA COLLECTION CONTRACTOR] 1%

7 [HOSPITAL NAME] TEEEEZK o AT AT TARH Y B IR R AR A -
5 TI[SAMPLED PATIENT NAMEJA 2215 ?

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

ATLL, (BFRFEEEEII[SAMPLED PATIENT NAME]—F, LUSRIMAIEE,

IE THE SAMPLED PATIENT IS NOT AVAILABLE:
TEHE T AR FR AT IR A T fth b 7 5 2

IF THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
ANRSEBE AT 22, ATERFEAT BERR AR I b 7 (i 2

IF ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.”:
FAREFI AR [AGE RANGE] %1 [PATIENT NAME] &t ifi. 2 nl /) 2

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 10T, Ffe [INTERVIEWER NAME], (OPTIONAL TO STATE: 7 [DATA
COLLECTION CONTRACTOR]) ft3# [HOSPITAL NAME] {T&E&EK,
[HOSPITAL NAME] H RiEfEZREL— AR B TR BE P s i) IR -
SRR B A S B e (A G R, I B B A A B B A B R G
e

B EUEHME 524 I EEE IR - TR INUMBER] /6L,
[SURVEY VENDOR/HOSPITAL TO SPECIFY NUMBER - SEE
PROGRAMMING INSTRUCTIONS]

Z THEUGEER, SmERS AR S gL (OPTIONAL TO  STATE
Ko (80) #%5).

OPTIONAL QUESTION TO INCLUDE:
HARKBAEBA AT - FR(FIELE )T (E4EAS ?

<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

PROXY?2

CONFIRMING USE OF PROXY

WMRETFEE GBI I 5E s M & > A LIER A A R B S SE i & -
B A ] PUIEHE I EBE P AR LAY -

Gl by eriey SNGIIDN N AN I R pw AN G == ke

<1> PATIENT WANTS HELP TO RESPOND OR PROXY TO ANSWER
SURVEY ON BEHALF OF PATIENT [GO TO PROXY?2]

<2> NO [REFUSAL]

SEREAr BT DU BN R A U425 2 [COLLECT NAME OF THE PROXY
AND PHONE NUMBER, IF NECESSARY]

<ENTER NAME AND PHONE NUMBER, IF APPLICABLE>:
s [ AR T (R RS 5 7

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

SPEAKING WITH PROXY

PROXY_INTRO

147 > FRZ[INTERVIEWER NAME] > (OPTIONAL TO STATE: #¢ [DATA
COLLECTION CONTRACTOR]) £ % [HOSPITAL NAME] ] %5 35 % -
[HOSPITAL NAME] H Fif IEAE 2 Bl —IARH A B 1 B e 2 Y IR & -
[SAMPLED PATIENT NAME]EEEAFMEI T ARG - MIVEZEFIIR
USRI RGeS E%Bﬂ/\fiﬂkﬁﬁﬂjﬁﬂﬁ%”mﬂﬁ% BERE

SHUSIHRE S = > SVEBETERE - ek EIFRINUMBER]
[SURVEY VENDOR/HOSPITAL TO SPECIFY NUMBER - SEE
PROGRAMMING INSTRUCTIONS] 3§ -

A TIEYGEER, S@ERS AR g gL (OPTIONAL TO  STATE
Ko (80) #3F) .

OPTIONAL QUESTION TO INCLUDE:
HANZBUE DR AATAE - FRMIERAE )T (E4AENS 2

<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
4T > 35 RSERTT LAFI[SAMPLED PATIENT/PROXY NAME]:REEE ?

OPTIONAL START:
&4y, FAZA[INTERVIEWER NAME], &5 1 & #f LI F1 [SAMPLED

PATIENT/PROXY NAME]R 5515 2

<1> £ [GO TO CONFIRM PATIENT/GO TO CONFIRM PROXY]
<2> 75 [REFUSAL]
<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING:
FKE[INTERVIEWER NAME] > {£[DATA COLLECTION CONTRACTOR] 1+,

% [HOSPITAL NAME] FT &% %€ - 5% [ [SAMPLED PATIENT/PROXY
NAME]Z & 5 {(F5E Bl e R CAEBRAGR TR A 2

CONFIRM PATIENT/PROXY FOR A PREVIOUSLY STARTED SURVEY: #
Z[INTERVIEWER NAME] - f£[DATA COLLECTION CONTRACTOR] {t#
[HOSPITAL NAME] FTZE 52k » #5537 LARI[SAMPLED PATIENT/PROXY
NAME[SREEMS ? T a2 BES e F H R a R -

CONTINUE SURVEY WHERE PREVIOUSLY LEFT OFF.

CONFIRM PATIENT/PROXY FOR A CALL BACK:
FKE[INTERVIEWER NAME] > {£[DATA COLLECTION CONTRACTOR] 1%,

% [HOSPITAL NAME] T & &5 2K - & [ # = BL Al [SAMPLED
PATIENT/PROXY NAME]EGEEME 7 {2 B Z AT 12 (EF 45 F T 85s - DA
(ESEREA
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S1

INEL1

INEL2

INEL3

INEL_END

CONFIRMING DISCHARGE DATE

IF SPEAKING WITH SAMPLED PATIENT:
FAM A FLEk R R B TE [DISCHARGE DATE (mm/dd/yyyy)] Rii#& 7 [HOSPITAL
NAME] tife, &6 R#E S <2

IF SPEAKING WITH PROXY:
T RSk R[SAMPLED  PATIENT NAME]J [DISCHARGE DATE
(mm/dd/yyyy) Hi#% 7 [HOSPITAL NAME]HIFR, &5 RTEE 2 G5 g 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> £ [GO TO Q1 _INTRO]
<2> 4 [GO TO INEL1]

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

CONFIRMING INELIGIBLE PATIENTS

IF SPEAKING WITH SAMPLED PATIENT:
TEERBERERE?

IF SPEAKING WITH PROXY:
FEMI[SAMPLED PATIENT NAME& 73 &1l 8 5 BE e 2

I

i

<1> £ [GO TO INEL2]
<2> 75 [GO TO INEL_END]

IF SPEAKING WITH SAMPLED PATIENT:
BEFERERERMHBALE ?

IF SPEAKING WITH PROXY:
[SAMPLED PATIENT NAME]/E 8 25 — 445 4 i 38 22 BE Rl

<1> £ [GO TO INEL3]
<2> 75 [GO TO INEL_END]

TR 2

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

sl SV E B - BlEARFMTA R - Uik -
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BEGIN HCAHPS QUESTIONS

Q1_INTRO IF SPEAKING WITH SAMPLED PATIENT:
FHEFEMASERIE . [HOSPITAL  NAME]  AUERRRIZ AR RIRE -
AR A B R ZEE, SEARE OIS A RS B, B ) S I B R N IR TE B IR
FEBE AR 1 i - IR ARAS2 O EEE,

IF SPEAKING WITH PROXY:

RIRIRIE— T, TERIZEARRGHRAIFERE, &f0E [SAMPLED PATIENT
NAME] [EIZ7E[HOSPITAL NAME] {EFeORIRE,  [RIAERIZ R R,
FE AN [ A BB A PEAS Br, B S E AR S S B PR A, LT
HEROREEE,

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 R AFEREHATE], 58 1 250 LTSS Fn 2 i S et .
<1> {EXRHOLE,
<2> HEFhaLk,
<3> FEmt EZ
<4> HEZtnLe
<M> MISSING/DK

Q2 HERAERE AR, 8L R E A DI PR S S ARE .
<1> {&RBOLE,
<2> HEFhNLE,
<3> BFEML, EZ
<4> HEZtnge
<M> MISSING/DK
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Q3

Q4_INTRO

Q4

Q5

Q6

FERAEREI, 8 e o a5 Ak v (i s ? I it .

<1> f{ERoNLE,

<2> HELt,

<3> BFEML, EZ
<4> {EZE?

\Y%

<M> MISSING/DK
2T A ) R R B SO E VR A e 10 P42 52 () B AR e P
BEVRAEEATH], B8 Ao o LA S AN B B A 2 v it

<1> fERo0Lk,

<2> HELE,

<3> EFEML, EZ2
<4> @Rt

<M> MISSING/DK

BCURAEBEIR, B8 AR A o A D I BE AR AR 2 v ot

<1> {ERo0LE,

<2> HELt,

<3> HFFEML, EZE
<4> {EZINLE?

<M> MISSING/DK

BERAEBESIR], B8 Ao i A Y 7 Ak i A B 52 g aft. .

<1> {ERo0LE,

<2> HELt,

<3> RFFEML, EZE
<4> fEZI?

<M> MISSING/DK
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Q7_INTRO  F—H R/ 2B A BB r B 5
Q7 BERAEBE AR, S0 BB S i s i J TS B PR ERRL IS R 1 & it . .

<1> fEROLE,

<2> BN,

<3> EFEML, EZ
<4> fEZt?

<M> MISSING/DK
Q8 HERAEBEHIH, EREAEH RERREIFTRAVRE 2 &t .

<1> {ERo0LE,

<2> HELE,

<3> HFFEMLE, EZ
<4> @R

<M> MISSING/DK

[‘

[

Q9 BEURAEEIATR, AR o 55 T [ 7 e bR AR 22 w2 g ot

<1> {ERLNLE,

<2> HELE,

<3> HFFEMLE, EZ
<4> fEZontk?

<M> MISSING/DK
Q10_INTRO N —fHREERA NS F BB HIGERE,

Q10 ERAEREIIR, B, R R HAMBERE N B R GHEE S A R RER
ﬁzjﬁﬁ.[‘;ﬁﬁ lh\%”LT%ﬁﬂkIR ? lh\’;;‘%

<1> {ERBALE,

<2> HELE,

<3>  EEm, B
<4> %L\E llﬂ .IH: ’?

<M> MISSING/DK
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Q11

Q12

Q13

[V QERITE G LI 6 S e s @ o) SRR (SN = P ity St e (S e N

R imaE ...

HEN LA — |

<1> fEROLE,

<2> BN,

<3> BFEML, EZ2
<4> HE2ongk?

<M> MISSING/DK

WRERH, EEFEETRAEthER 8 T 3k {578 & 6E R RAT R LR E
g

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
<2> {5 [GOTO Q14]

<M> MISSING/DK [GO TO Q14]
PSRBT SOR EIRGEANE, ST AN EI Y7 & 3.,

<1> fERmNLE,

<2> HEFANLE,

<3> HFFEmLt, =2
<4> fEZI?

[<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”]
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Q14 TEFEBEEAM], EEERIENESEME, T ESTENEIE 2 K
<1> {EXRBALE,
<2> BN,
<3> FFELE,
<4> {EZmik, EZ
<9> FUERERZBERILAENGE 2
<M> MISSING/DK

Q15 FERAEREHARE » A ALG I LLATRE 2 F (F F iy gE1)?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> 2
<2> 7 [GOTO Q18]
<M> MISSING/DK[GO TO Q18]

Q16 FESR LR SE 2 ai, BEPE B TR 5 R gEny Thre A2 e dt. .
<1> {ERHALE,
<2> HFNLE,
<3> HFFEMLE, EZ
<4> HEZontk?
[<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 TEAR B E 2R, BREIREAGRRTHRNAXKRBEEGHEDTREE L

MEIER? E&

<1> fEROLE,

<2> BN,

<3> BFEML, EZ2
<4> {EZt?

[<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 WREReHIE, B4, R HEMER AN BRGAHINEKRERER?

G

<> FH - IFEESR
<2> - —EiEL, 2F
<3> EBEF?

<M> MISSING/DK

Q19_INTRO 3 N2eHY I E Bel i R EEFARE B LATR -

Q19 BEE, e B A\ B S BRI R AN SRR S KR AT H E Hk

®ERERTE 2 G

<1> F - IEEHESR,
<2> o —BEL, EE
<3> GH?

<M> MISSING/DK

Q20 Bk, LA N BRGEHEHRASRES, REFRE
BEREREERMEEAEM R IEN ? TEgR. .

<1> F - IEEEER
<2> B —EiE,
<3> GH R

<9>  HIZAEAEHEIUERERSUREER BN R NG ?
<M> MISSING/DK

HBE &R AE
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Q21

Q22

Q23

TEHBE 2R ARIERERIR 2 BRIAFE 2 BREERI—FEE PR 2
READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF NECESSARY

<> HCOHIZE

<> BIAHIZE

<3>  L{EREERRE [GO TO Q24]
<M> MISSING/DK [GO TO Q24]

Epchy, EMEBE. BEXrs HMETARFEEEGRERREEEEEMSE
B89 EN?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2

<2> &

[<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”’]

WRAEEHIH, EREEIIEEEMKRBERREHARRLURBINARE
K B2 FR A R R 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2

<2> &

[<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”’]
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Q24

Q25

Q26_INTRO

Q26

Tl A LamE s AELE  [HOSPITAL  NAME]  HOFRHBELE, B RIEIE
[DISCHARGE DATE (mm/dd/yyyy)] AR RAVERR,
N BRI e A AT B

i FAI0RII0 M — B EE, 0  RRAERPE, 10 RRERE
TR 2R — (B B e REA R S I BB R R AR

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

i H R AI0EI10 A — B E 7 HE, 0 TER A BT, 102 R LR,
TR 2 M0 — (B S B RE AR A L B e R TAR 2

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

1

<10> 10

<M> MISSING/DK
A ) SO R BRI A HERE IS 2 ...

<> @ERE,
<> R,
<% e EL
<4> @B

<M> MISSING/DK

It HERERRIR AN o (IF SPEAKING WITH PROXY: FHFZREL— T
BRRTREERERNE - )

3B RAE e SRR | A e 2 Jaed .

<> B IFEEER,
<2> o —EEL BE
<33> gHF?

<M> MISSING/DK

Centers for Medicare & Medicaid Services
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Q27

Q28

Q29

BRI S, CEHE AR AR E A TR HE? & ...

<> FE

<2> &4,

<3> 7,

<4>  HPL - BR
<5> =7

<M> MISSING/DK

WERET S, e AR RO s o s S B VA T2V 67 ...

<> FHE
<> HiF,
<3> 4,
<4> AL ER
<5> FE?

<M> MISSING/DK
EAER A LR (RS 7

READ RESPONSE CHOICES IF NECESSARY AND STOP WHEN PATIENT
PROVIDES A RESPONSE : @73t {5 E 230

bt

<1> 3R,

<2>  PEIEASL
<3> i EE
<20> HAfFEE?

<M> MISSING/DK

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE: &
23 R [LANGUAGE AJ=, [LANGUAGE B] ?

IF THE PATIENT REPLIES THAT THEY SPEAK AMERICAN CODE AS 1 -
ENGLISH.
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Q30 BERT FTIM—ERSEXNBLM ? FARTHANEETES @E, &=

U)l

<1> EE%Aﬁff&jZMT

<2> u,\ 'EJEP fEI {Rﬁ%%
<3> & PSR [ A SE U,
<4> T e AELER AR
<5> EEﬁ%E%’ ﬁﬁ

<6> DUFEREFEZFELL |2

<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.

Q31 mEmIITE. AEEE. N THEE?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> 2

<1> &
<M> MISSING/DK

IF YES: #8545 (READ ALL RESPONSE CHOICES)

<2> EE)\

<3> =% - EEEEIA - FEEIHERREREEA,
<4> EZ%%?%)\ » B

<6> HAPEHLAF A, PuE, AL 7

<M> MISSING/DK

Centers for Medicare & Medicaid Services 17
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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?”:
HeAM BRI 2 T N DUREET H A, BelMAR S ae OrBe A Ay R BT T Ry
T2 Tl

IF THE PATIENT REPLIES, “I ALREADY TOLD YOU MY RACE”:
Hoonig, e A REREFTAREL - DEREGER T EE SRR - R ER
AR DL, FEEIE T o RREHEATT L,

Q32 éﬁﬁi@ﬁﬁﬁi?%@ﬁf ar e TR — B AT DA 2 AR © B R
FvE AR - SRS EEREE T | s T -
Q32A I FEMEN S22 A BRI S IR (A R 2

<1> 2/ FEMETEZ A\SHE IR ER
<0> & IESEMENE L NSPT R IIRE R

<M> MISSING/DK
Q32B IEEMALS 2

<> Z/EMA
<0> A /FEEMA

<M> MISSING/DK
Q32C TRAENSIERREAIE ©

<> E/BEASIEEEEA
<0> A /IR AT ERTSEEIA

<M> MISSING/DK
Q32D R B R R R EEAM A B R 2

<> EB/ERRFERKEMAFHERER
<0> & JFEREREERBHACERR R

<M> MISSING/DK
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Q32E

18e A FE AT 2

<> Z/HEA
<0> & FEATEA

<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

ARIGHETHIRE 1-32 RHEE A A AREE (U.S. Department of
Health and Human Services) > FIA B & - HARTEHZE R B [NAME
OF HOSPITAL] - HRUEA R ERE A E 2 aE - B A T
4 RN ER T =

WM SE T - S A E R » Prihth -

<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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