HCAHPS
Web Survey (Arabic)

PROGRAMMING SPECIFICATIONS

HCAHPS Survey Questions:

Display only one survey item per web screen

When displayed, “BACK” button appears in the lower left of each web screen

When displayed, “NEXT” button appears in the lower right of each web screen

No changes are permitted to the wording or order of the HCAHPS questions (Questions 1-32)
or the response categories

All response categories must be listed vertically. Matrix format is not permitted.

All questions can be paged through without requiring a response

All questions are programmed to accept only one response, with the exception of Question 32

Formatting:

Use computer programs that are accessible in mobile and computer versions that are 508
compliant, present similarly on different browser applications, browser sizes and platforms
(mobile, tablet, computer)

[Square brackets] and UPPERCASE letters are used to show programming and other
instructions that must not actually appear on web screens

Every web screen has a shaded header

Every web screen uses a dark, readable font color (black or dark blue) and type (i.e., Arial or
Times New Roman)

Font color and size (12-point at a minimum) must be consistent throughout the web survey
No changes are permitted to the formatting or wording of the web screens

Wording that is underlined must be emphasized in the same manner

Only one language (i.e., English, Spanish, etc.) may appear on each web screen throughout
the survey

Welcome Web Screen:

Hospital logos may be included on the Welcome web screen; however, other images, tag lines
or website links are not permitted

The [NUMBER] of minutes to answer the HCAHPS questions 1-32 should equal 8~

If hospital-specific supplemental items (limit of 12) are added, the [NUMBER] of minutes
should be populated as follows:

o If'1to 5 supplemental items are added, “[INUMBER] " should equal “9”

o 1If 6 to 9 supplemental items are added, “[INUMBER]” should equal “10”

o If 10 to 12 supplemental items are added, “[NUMBER]” should equal “11”

Display customer support phone number (optional to provide customer support email address)
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OMB Paperwork Reduction Act Language and Copyright Statement:
e The OMB Paperwork Reduction Act language must be displayed on the Welcome web screen
below the survey “START” button

©)

The OMB language font size must appear smaller than the rest of the text of the Welcome
web screen, but no smaller than 10-point at a minimum

e The copyright statement must be displayed on the Thank You web screen below the survey
“SUBMIT” button

(@]

The copyright statement font size must appear smaller than the rest of the text of the Thank
You web screen, but no smaller than 10-point at a minimum

Supplemental Iltems:
e Alimit of 12 supplemental items may be added to the survey in accordance with the following:

(@]

@)
©)

©)
©)

A mandatory transition statement and header must follow the last HCAHPS question
(Question 32)

Only one supplemental item may be displayed per web screen

Each supplemental item must display a header. It is optional to repeat the header used for
the transition statement as the supplemental item header or use text that aligns with the
subject of the item(s). Supplemental item headers must not repeat the HCAHPS question
headers.

Each supplemental item must display a “BACK” button in the lower left of each web screen
Each supplemental item must display a “NEXT” button in the lower right of each web
screen

e See the Welcome Web Screen instructions above to determine the [NUMBER] of minutes
based on the count of supplemental items added
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[IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE ADDED (LIMIT OF 12)
THE MANDATORY TRANSITION STATEMENT INCLUDING THE HEADER MUST BE
PLACED ON A SEPARATE WEB SCREEN IMMEDIATELY BEFORE THE FIRST
SUPPLEMENTAL ITEM WEB SCREEN.]
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SAMPLE INITIAL EMAIL INVITATION

PROGRAMMING SPECIFICATIONS

Use this invitation for the first email to sampled patients with an email address, for the
following modes:

e Web-Mail

e Web-Phone

e Web-Mail-Phone

[SURVEY VENDOR/SELF-ADMINISTERING HOSPITAL EMAIL ADDRESS] :From
[SAMPLED PATIENT EMAIL ADDRESS] :To

[HOSPITAL NAME] ¢e W) a5 Subject

: [SAMPLED PATIENT FIRST AND LAST NAME] ¢ s
JHOSPITAL NAME] ¢ Ulin) JuS5 ) i 3 53
[PERSONALIZED LINK TO SURVEY] . hiall a5 claiu¥) e aad

Cileaddl s daall s 5l )y ddle  latu¥) 13 | adiua) 8 L salhy 3 Al J i yall A5y medl A glas (e 12 latia¥) aay
318 [NUMBER] Vsa Glaiin¥) JLaS) 6 aitany O (ain s 4S5 5 Y) dluasy)

o=l Bac Lus 5 iinally Aadiall Ale 1153 g (a8 Slilla) aaludius A pemdlly lanis olilla] 5 Ao sk I 5L
e Aliuall Glapis e LY Allall a4y ) GliSay agile 5 ol 3 )liul SISl i i) e o AY)
.(www.medicare.gov/care-compare) Medicare.gov s Sy a8 sall Je Care Compare

: [PHONE NUMBER] (OPTIONAL TO sl 13 Juai¥) (oa b sobaaiuadl 13 g Al ol bl S 1y
[EMAIL 5558 ol siadl e 55 581 ) e Lilul ye ) (OPTIONAL TO STATE JJISTATE
ADDRESS]).

RN 500 el 8 Aadiall Ale S aat d oliae b 36 (pa
il Galld e

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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SAMPLE REMINDER EMAIL INVITATION

PROGRAMMING SPECIFICATIONS

Use this invitation for the reminder emails to sampled patients with an email address,
for the following modes:

e Web-Mail (second and third email invitation)

e Web-Phone (second and third email invitation)

e Web-Mail-Phone (second email invitation)

[SURVEY VENDOR/SELF-ADMINISTERING HOSPITAL EMAIL ADDRESS] :From
[SAMPLED PATIENT EMAIL ADDRESS] :To

[HOSPITAL NAME] ¢e W) a5 :Subject

: [SAMPLED PATIENT FIRST AND LAST NAME] s »=

[HOSPITAL NAME] ¢l danill elilaadle apai élia callai i SV 2 5l Al alyf draay J b} Uil i o)
> cam Ol ST a8 (K5 A1 1) ST Al eda Jalad s LS Jsd a5k (Jally (laiuV) caleS] a8 e 1)

[PERSONALIZED LINK TO SURVEY] .U biaall s p oluind) e 43l

ilaaall g daalls 5l g adte  olatu¥) 10 | ddiua) 8 L salhy 3 Al S i yall A5 ) medl A glas (e 12 3 latia¥) ey
.38 [NUMBER] s> Jhain¥) JLeS) G s O gty s 4S5 5aY) Asloy)

oalaiY) sac lusa 5 diually dediall dle 1150 ga a8 Slilla) aaluda A peadlly i Slls) 5 e sk OIS L
e Al Glapsi e g Y Aladl a2l 4y ) GiSay agiile 5 ol 3 )liul STl A A1) e o AY)
.(www.medicare.gov/care-compare) Medicare.gov s Sy a8 sl e Care Compare

: [PHONE NUMBER] (OPTIONAL TO il s Juai¥l oaJ i) 138 g Aliad ol abl (IS 1Y)
[EMAIL 55580 ol siall e s €Y1 350 e Will e ) (OPTIONAL TO STATE JaalISTATE
ADDRESS]).

RN 15008 asid) 8 Al Ale S Gpun d liaelise 36 (pa
“Lv\:nﬂ\ UAS\A &

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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Web Survey and Email Invitation Required Language

For the full set of requirements for the HCAHPS web survey and email invitations, please see the
HCAHPS Quality Assurance Guidelines, Web-Mail, Web-Phone and Web-Mail-Phone Survey
Administration chapters.

Verbatim Language on the Email Invitations
The following sentences must appear verbatim on each email invitation:
1. Subject line: [HOSPITAL NAME] e L) o )

2. Initial Email Invitation first sentence: [HOSPITAL NAME] oe Ulis) JuSh () ¢lia 3 53

3. Reminder Email Invitation first sentence: s S0 2l Alu 2l damy (8 el Ul i sl
Ol Lpapiill elihaa M 2 dlie (LLi[HOSPITAL NAME].

4. Mo Saial) JUS) (§ i Of (gt s 4S5 yaY) dplal) Claddll 5 daall 3 ) 55 4l [NUMBER]
Ry

5. Apageadlly ani clillal s due gk oS L
6. liSay agile ;) olins jlin) ST jla 3l e o AV dpa padlly  Jaain lilla) s de ol obiS L

Slo i) landi e oMLY 5 Al gluiua) &5l 435 ) Care Compare 9 5 ad gl e
Medicare.gov (www.medicare.gov/care-compare).

7. il ot e Il aad st Sliae e B2y 5383 e,

Note: The [INUMBER)] of minutes to answer the HCAHPS Survey questions 1-32 should equal
“8.” If hospital-specific supplemental items (limit of 12) are added, the [INUMBER] of minutes
should be populated as follows:

o If'] to 5 supplemental items are added, “[INUMBER]” should equal “9”

o If6to 9 supplemental items are added, “[NUMBER]” should equal “10”

o If 10 to 12 supplemental items are added, “[NUMBER]” should equal “11”

OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear verbatim on the Welcome web screen

and appear below the survey “START” button. The following is the language that must be used:
235 dan3 o L e ghaall (o e gane e 250l G 230 Y (1995 alal 4 5l o) (i (i iy
038 o gl o lend prmaal) G Saall 5 5101 S Jann 8 ) gl 5 51 (K (0 o Lnnn
0938-0981 (& 4iada it 30 2027 mdsi). leman &8 Sl laslaall o2 JLSY o331 ) 538
)l sa (8 Canll g laglail) dra) yad o 33U ) Gl 8 Lay i) (832 (I ] (e AU (338 8 Lo siay
22 Gl Lad e (5l bl calS 13 Lgdna) a5 e slaal) gan JWaS) 5 s stlaall L) gan 5 Adlal) il
S et Al Jl) o ¢z dsaill 138 G il 5381 (g1 ) gl (@) ) 508 Medicare e s
Medicaid 7500 . 423/ 4l Security Boulevard, C1-25-05, Baltimore, MD 21244-1850.
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Mandatory Transition Statement if Supplemental ltems Are Added
The mandatory transition statement including the header must be placed on a separate web screen
immediately before the first supplemental item web screen as follows.

Header:
iaall 138 el )l e Al (e 2 3l

Statement:
OB 8 Lealadin A5 1Y) dplial) cleadl) g daall 5l 35 (e dadie Glaiul) 138 832 ) T e ALY
Aiiia (e Aedia ddlia) Al Lﬁi 33530 [NAME OF HOSPITAL] <lbaadldl (e 23 e J sanll
bl Gleadll g dauall 3 ) 55 e LS i o 3 5 (STl Sld) e dpanill,

Copyright Statement
The following copyright statement must be displayed on the Thank You web screen and appear
below the survey “SUBMIT" button:
YV ML 5 dalall LSl e o Basiall Y Sl A sSad dals Jleel o laia¥) 138 832 A ] (e A
S 5eY) il 5 qalall (5 s (il 58 quads,

Unsubscribe/Opt-out Language (Optional)
An Unsubscribe statement is not required to be included in the email invitations. However, if an
Unsubscribe statement is added, it should appear at the bottom of the email invitations as follows:
b liald) Jliny o) Gl 13 A4S jliall elie Gl 5 AT g S a5 il (AT ade il S )
RIS A O S\ R W N

If clicking the Unsubscribe link takes the patient to a new page, that page MUST include the
following statement:
csbiianall o8 cliald) J bty oA Glatiu¥) 1] bl 5 SV ) il ) A1 e lass] Coiais
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	Formatting: • Use computer programs that are accessible in mobile and computer versions that are 508 compliant, present similarly on different browser applications, browser sizes and platforms (mobile, tablet, computer) • [Square brackets] and UPPERCASE letters are used to show programming and other instructions that must not actually appear on web screens • Every web screen has a shaded header • Every web screen uses a dark, readable font color (black or dark blue) and type (i.e., Arial or Times New Roman) • Font color and size (12-point at a minimum) must be consistent throughout the web survey • No changes are permitted to the formatting or wording of the web screens • Wording that is underlined must be emphasized in the same manner • Only one language (i.e., English, Spanish, etc.) may appear on each web screen throughout the survey
	Welcome Web Screen: • Hospital logos may be included on the Welcome web screen; however, other images, tag lines or website links are not permitted • The [NUMBER] of minutes to answer the HCAHPS questions 1-32 should equal “8” • 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, “[NUMBER]” should equal “10” o If 10 to 12 supplemental items are added, “[NUMBER]” should equal “11” • Display customer support phone number (optional to provide customer support email address)
	OMB Paperwork Reduction Act Language and Copyright Statement: • The OMB Paperwork Reduction Act language must be displayed on the Welcome web screen below the survey “START” button o The OMB language font size must appear smaller than the rest of the text of the Welcome web screen, but no smaller than 10-point at a minimum • The copyright statement must be displayed on the Thank You web screen below the survey “SUBMIT” button o The copyright statement font size must appear smaller than the rest of the text of the Thank You web screen, but no smaller than 10-point at a minimum
	Supplemental Items: • A limit of 12 supplemental items may be added to the survey in accordance with the following: o A mandatory transition statement and header must follow the last HCAHPS question (Question 32) o Only one supplemental item may be displayed per web screen o Each supplemental item must display a header. It is optional to repeat the header used for the transition statement as the supplemental item header or use text that aligns with the subject of the item(s). Supplemental item headers must not repeat the HCAHPS question headers. o Each supplemental item must display a “BACK” button in the lower left of each web screen o Each supplemental item must display a “NEXT” button in the lower right of each web screen • See the Welcome Web Screen instructions above to determine the [NUMBER] of minutes based on the count of supplemental items added
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