HCAHPS
Web Survey (Chinese)

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 [NUMBERY] 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 If'6 to 9 supplemental items are added, “[NUMBER] " should equal “10”

o 1If 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:

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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[PROGRAMMING SPECIFICATION: IF RESPONSE AT Q12 IS “NO”
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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

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

To: [SAMPLED PATIENT EMAIL ADDRESS]

Subject: 755 R FAM IR E[HOSPITAL NAME]WE %

HHENI[SAMPLED PATIENT FIRST AND LAST NAME] :

MG IS EE— R AB[HOSPITAL NAME]M &R -

FEEHSH S ETHE o 55858221 - [PERSONALIZED LINK TO SURVEY]
AERAERR TR NS RBE N E L - ARGHEEZ BB A LA SR

= (the United States Department of Health and Human Services ) & H)j » SERi & ALY EESE
[NUMBER]4 4%

THy2HEAE AN - GHEETERE o GHVE SRR ISR AtEE - IE
HAM N\ BEERE e - &R DUAE Medicare.gov 481k b 7 B8 & AT HY 3 & &5 SR AN B Rt Bl RV 4l

(www.medlcare.qov/care compare)

WREBARBE G EF(LM5EH > 7T (OPTIONAL TO STATE #%35E) - [PHONE
NUMBER] (OPTIONAL TO STATE & #{%51% 8 %% : [EMAIL ADDRESS]) -

B B = B iR S e (A ER) -
REIE -

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

Centers for Medicare & Medicaid Services 15
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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)

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

Subject: 755 R FAM B E[HOSPITAL NAME]HIFE %

B HI[SAMPLED PATIENT FIRST AND LAST NAME] :

BMEL KA R E—NEFEY, FRIREEBNR[HOSPITAL NAME]MX 4, Ak
RERSTRLLIEMBRAE - AR e NEE AN A - HE R RSN E
{a o BEIRAEAE48 oy SRR IR,

EE SSRGS o 55854221 - [PERSONALIZED LINK TO SURVEY]

AERFEZE B TRERE A\ HEREBENENEE - ARG =B BN AR
= (the United States Department of Health and Human Services ) & H)j » 52t E ALY EESE
[NUMBER]4 4%

T2 EAEERE - THEETERE - TIEERANCEE A ER - E
HAM N\ BEERE e - &R DUIAE Medicare.gov 481k b 7 B8 & AT HYEH & &5 SR AN B Rt Bl RV 4l

(www.medicare.gov/care-compare)

WREBARHE G EF(LM5EH > F#+T (OPTIONAL TO STATE #%5E) - [PHONE
NUMBER] (OPTIONAL TO STATE (A3 1441% 8 T#(f: = : [EMAIL ADDRESS]) -

HAFEH B = B iR S i (R AVER) -
REIE

[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: 55 & AFFRAM G E[HOSPITAL NAME]#YE 14

2. Initial Email Invitation first sentence: FAMARFE IRIER — A BRI[HOSPITAL
NAME]R) & FHE -

3. Reminder Email Invitation first sentence: FffM1E 2 K aij g R &g X — I B FE VY
, EEITIRHEEARMR[HOSPITAL NAME]/WI S B8,

4. KREEHEEHERGES BN\ IARFES (the United States Department of Health
and Human Services) #8h, SeliiE A4IES INUMBER] ),

5. RINRELHE A H, BAEAhE R,
6. &EUE B A IR UGEB LRI RE, W0 F B Hifh SRR e, & LIfE

Medicare.qov 8 % b #5 B & AT 6 35 = &5 B A F & H Y &
(www.medicare.gov/care-compare),

7. BRI ANEERBEAERANER,

Note: The [NUMBER] of minutes to answer the HCAHPS Survey 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 [f]to 5 supplemental items are added, “[NUMBER]” should equal “9”

e [f6 to 9 supplemental items are added, “[NUMBER]” should equal “10”

o [f10to 12 supplemental items are added, “[NUMBER]” should equal “11”

Centers for Medicare & Medicaid Services 19
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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:
FRIE 1905 4 (b SCEIERYE)  (Paperwork Reduction Act of 1995) , BRIEEEHIK

MR IEAY OMB 5, (T AT HEEZE B HOBCSCIRE IR E, B & RHIeE
SRS IE S OMB #2152 0938-0981 (EHIH202711H30H) . SeR:E & BHicE
W 1-32 BEPTRERREMS EHE A 8 o, S alFERAE T RV, AR A s
AR ~ WERFTRR &R e g & IR A E R} o SR G a0 R Ay B R A (]
e S A T E AR AR AV  5553(Z 9 © Centers for Medicare & Medicaid Services,
7500 Security Boulevard, C1-25-05, Baltimore, MD 21244-1850,

Mandatory Transition Statement if Supplemental Items 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:
W2 B NMBTEE F B B n i B 7 i i R A

Statement:
AR A RTRE 1-32 2k B 3 Bl A= o A 3L IRES S (U.S. Department of Health and
Human Services), A SE &, HMFZEAER A A [NAME OF HOSPITAL],
MR WEER B REBEIE A E 2 S, BN S B B A= K AL IRES B 50 =

Copyright Statement
The following copyright statement must be displayed on the Thank You web screen and appear
below the survey “SUBMIT” button:
AREBTE AV 1-32 AL BEUNFRIMANE > ’ILEN A IE - SN2
FEREEETE -

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:

MRETFEBRIANARERESRAEHETEM - BB "BUHRIRA -

If clicking the Unsubscribe link takes the patient to a new page, that page MUST include the
following statement:

HMERERRKARARERASHE T IR PBIR,
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