HCAHPS
Web Survey (Russian)

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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AJOBPO NOXANOBATbL B OMNPOC O BMNEYATIIEHNAX
OT MNPEBbLIBAHNA B BOJIbHNLIE

Mbl xoTenu 6bl y3HaTb O Bawem HeaaBHeM npebbisaHmm B 6onbHnue [NAME OF
HOSPITAL], n3 koTopow Bbl 66111 BbinucaHbl [DATE OF DISCHARGE (MM/DD/YYYY)].

e YyacTue B onpoce 3anmeT npuonunantensHo [NUMBER] muHyT [SURVEY
VENDOR/HOSPITAL TO SPECIFY NUMBER — SEE PROGRAMMING
SPECIFICATIONS FOR WELCOME WEB SCREEN]

e YyacTtue B onpoce aBnaeTca 4o06poBONbHLIM

e He BkntoyanTe B CBOM OTBETHI MHGPOPMaLUMIO O Kaknx-nmbo apyrnx npebbiBaHUAX B
oonbHUUE

e Bbl MOXeTe nponycTuTb Ntobon BONPOC, Ha KOTOPbIA HE XOTUTE OTBEYaTb

e Bbl MOXeTe BbINTK 13 onpoca B Ntob6o MOMEHT

e Baww oTBeTbl 0OCTaHyTCA KOHMAEHUMANbHLIMK

Ecnu y Bac BO3HUKHYT Kakue-rimbo BOMPOCHI B OTHOLUEHWW 3TOrO Onpoca, Nno3BOHUTE Mo
(OPTIONAL TO STATE 6ecnnatHomy) Homepy: [PHONE NUMBER] (OPTIONAL TO
STATE vnu otnpaebTe Ham coobuleHne no agpecy: [EMAIL ADDRESS]). Cnacu6o!

Haxmute « HAYATb», 4TOoBbI NPUCTYNUTL K ONpoCy.

HAYATb

B cootBeTcTBUM C [loCTaHOBNEHMEM O COKpalleHuM [okyMeHToobopota oT 1995 r. HMKTO He o006s3aH
npeaocTaBnsTb CBeAEHUs, ecnin Ha ¢opMe onpoca He ykasaH OeNCTBYHLLUUA KOHTPOMbHLIN Homep OMB.
HelcTByoLWmMN KOHTPOmbHBIN Homep OMB gnsa gaHHoro onpoca — 0938-0981 (cpok uctekaet 30 Hos6psa 2027
r.). Ona toro 4ytoGbl OTBETUTL Ha Bomnpocbl 1-32, B cpegHem Tpebyetca 8 MUHYT, BKNoYasi BpeMsi Ofist
NPOCMOTPa WHCTPYKUWUIA, MOMCKA CYLLECTBYHOLINX OaHHbIX, cbopa HEobXoAMMbIX OaHHbIX W 3aMOfHEHUS U
npoBepkn aHkeTbl. Ecrnn y Bac ecTb kakne-nnbo KOMMEHTapuMum B OTHOLUEHUW TOYHOCTWU Mpeaiaraemoro
OPUEHTUPOBOYHOrO BPEMEHWU WMW MNPEANOXEHUsT MO YNyYLEHWIO OAHHOW aHKeTbl, npocbba HamvcaTb no
agpecy: Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-05, Baltimore, MD
21244-1850.
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MEOVMUMNHCKOE OBCINY>XXWUBAHUE, NMPEOOCTABJITAEMOE BAM

MEOCECTPAMU

1. Bo BpeMmsi gaHHoro npebbiBaHns B 60MNbHULIE Kak YacTo MeacecTpbl OTHOCUITUCH K
BaM BEXINBO N YBAXUTENbLHO?

HA3AL

O Hwukorga
O WHorpga
O Kak npasuno
O Bcerpa

OAJEE

MEONUMHCKOE OBCNY>XNBAHWE, NMPEOOCTABJITAEMOE BAM

MEOCECTPAMU
2. Bo Bpemsi gaHHOro npebbiBaHUsA B 6OMbHULE Kak YacTO MeAcecTpbl BHMMATENbLHO Bac
BbicnyLUnBann?

O Hwukorpa

O WHorpa

O Kak npasuno

O Bcerpa

HA3A[ DAJEE

MEOVMUMNHCKOE OBCIY>XUBAHUE, NMPEOOCTABJTAEMOE BAM

MEOCECTPAMU

3. Bo BpemMA OaHHOro I'Ip66bIBaHI/IFI B 6OMbHMLE KaK YacTo MeacecTpbl AaBalin Bam
NOHATHbIE 00bACHEHUA?

HA3AN

O Hwukorpa
O WHorpa
O Kak npasuno
O Bcerpa

[AJIEE
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MEONUMHCKOE OBCNY>XUBAHWE, NMPEJOCTABJIAEMOE BAM BPAHAMU

4. Bo BpeMA OaHHOIo I'Ip86bIBaHVIFI B 6ONbHMLE Kak YyacTo Bpa4yn OTHOCUITUCb K BaM
BEXINMBO U YBAXUTENBHO?

O Hwukorpa
O WHorpa
O Kak npasurno
O Bcerpa

HASAN OATEE

MEOVUMNHCKOE OBCINY>XXWUBAHUE, NMPEOOCTABJIAEMOE BAM BPAYAMU

5. Bo BpemMsa gaHHoro npebbiBaHMs B 60fbHMLE KaK YacTo BpayM BHUMATENbLHO Bac
BblCnywinsanun?

O Hwukorpa
O WHorpa
O Kak npasurno
O Bcerpa

HA3AL OANEE

MEOVUMNHCKOE OBCINY>XWUBAHUE, NMPEOOCTABJIAEMOE BAM BPAYAMU

6. Bo Bpemsi naHHOro npebbiBaHUS B GONbHULE KaK YacTo Bpayn AaBanu BaM MNOHATHbIE

ob0bsicHeHua?
O Hwukorpa
O WHorpa
O Kak npasuno
O Bcerpa
HA3A DAJEE
Centers for Medicare & Medicaid Services 5
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BOJIbHUYHAA CPEOA

7. Bo Bpems gaHHoro npebbiBaHnA B 60MbHULE KaK YacTo B Ballen KOMHaTe 1 Tyanete
npoBoaunn yoopky?
O Hwkorga
O WHorpa
O Kak npasurno
O Bcerpa

HA3AL OAJEE

BOJIbHUYHAA CPEOA

8. Bo Bpems gaHHoro npebbiBaHMsa B 60MbHMLE KakK 4acTo BaM yaaBasniocb OTAOXHYThb,
Korga Bam 9710 6bino HeobxoanMmo?

O Huwukorpa
O WHorpa
O Kak npasuno
O Bcerpa

HA3AL OANEE

BOJIbHNYHAA CPEOA

9. Bo Bpemsi gaHHOro nNpebbiBaHUSA B GONbHULE Kak YacTo BO3re Ballel KOMHaThbI
cobnoganach TULLIKMHA B HOYHOE Bpemsa?

O Hwukorpa
O WHorpa
O Kak npasuno
O Bcerpa
HA3A[ DAJEE
6 Centers for Medicare & Medicaid Services
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MEOVUMHCKUA YXO[, MPEOOCTABJIEHHLIN BAM B JAHHOW BONbHULE

10. Bo Bpems gaHHoro npebbiBaHnsA B 60MNbHULE Kak YacTo Bpavn, MeacecTpbl U 4pYyrov
nepcoHan srnagenu obuien n aktyanbHon nHdpopmaumen 0 TOM, Kakon MeULMHCKNI
yXOA Bbl AOSDKHbI Nony4yaTb?

O Hwukorga
O WHorpga
O Kak npasuno
O Bcerpa

HASAN OATEE

MEOVLIMHCKX YXO[L, MPEAOCTABNEHHBLIV BAM B AAHHOW BEOJTbHULIE

11. Bo Bpemsi AaHHOro npebbiBaHUs B 6OrbHULE Kak YacTo Bpayu, MeacecTpbl U Apyron
nepcoHan AeMOHCTPMPOBanN CnaXeHHyto COBMECTHYO paboTy npv npegocTaBneHnm
BaM MeauLMHCKOro yxoaa?

O Hwukorpa
O WHorpa
O Kak npasuno
O Bcerpa

HA3AL OANEE

MEOVLIMHCKX YXO[L, MPEAOCTABNEHHLIV BAM B AAHHOW BEOJbHULIE

12. Bo Bpems gaHHoro npebbiBaHnsa B 6onbHULE TpeboBanack 1 Bam NOMOLLb
MeacecTep uUnu gpyroro nepcoHana 6onbHULUbI 41 CONPOBOXAEHWS Bac B TyaneT
UNX NPU UCNoNb30BaHMM NOAKITAAHOro cyaHa?

O [Ha
O Hert

HA3AL OAJEE

[PROGRAMMING SPECIFICATION: IF RESPONSE AT Q12 IS “NO”
- SKIP TO Q14
- STORE A VALUE OF “8” FOR NOT APPLICABLE IN Q13]
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MEOVUMHCKUA YXO[, MPEOOCTABJIEHHLIN BAM B JAHHOW BEOJNbHULE

13. Kak 4acTo Bbl MOny4anu noMoLLlb 4SS CONPOBOXAEHMS Bac B TyaneT Unun npu
MCNONb30BaHUN NOAKNAAHOro CyAHa No nepBomMy TpeboBaHuio?

O Hwukorpa
O WHorpa
O Kak npasurno
O Bcerpa

HASAN OATEE

MEOVLIMHCKX YXO[L, MPEAOCTABNEHHBLIV BAM B AAHHOW BEOJTbHULIE

14. Bo Bpemsa gaHHoro npebbiBaHMA B DOMbHULIE KaK YacTo nocre Ballero obpalleHuns 3a
CPO4YHOM MOMOLLbIO Bbl MONyYany ee MakcmarbHO ObICTpO?

O Hwukorpa
O WHorpa

O Kak npasurno

O Bcerpa

O 4 Hukorga He obpallancsa(-nack) 3a CPOYHOM MOMOLLbIO

HA3AL OAJEE

MEOVLIMHCK YXO[, MPEAOCTABNEHHbLIV BAM B AJAHHOW BEOJTbHULIE

15. Bo Bpemsi gaHHoro npebbiBaHna B 60nbHULE AaBanu v Bam Kakne-nnbo nekapcrea,
KOTOpble Bbl HE MPUHUMaNN 4o 3Toro?

O [a
O Hert

HA3AL OAJEE

[PROGRAMMING SPECIFICATION: IF RESPONSE AT Q15 IS “NO”
- SKIP TO Q18
- STORE A VALUE OF “8” FOR NOT APPLICABLE IN Q16 AND Q17]
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MEOVUMHCKUA YXO[, MPEOOCTABJIEHHLIN BAM B JAHHOW BONbHULE

16. [lpexge 4yem gaTb BaM HOBOE NIEKAPCTBO, KaK YacTo nepcoHan 60nbHULbLI 00BACHSN
BaM, A1 Yero oHo?

O Hwukorpa
O WHorpa
O Kak npasurno
O Bcerpa

HASAN OATEE

MEOVLIMHCK YXO[L, MPEAOCTABNEHHBLIV BAM B JAHHOW BEOJTbHULIE

17. Tpexge Yem gaTb BaM HOBOE NEKAPCTBO, KaK YacTo nepcoHarn 60nbHMLbI OnucbiBarn
BO3MOXHble NMOOOYHbIE AENCTBUA NMOHATHBIM BaM cnocobom?

O Hwukorpa
O WHorpa
O Kak npasurno
O Bcerpa

HA3AL OANEE

MEOVLIMHCK YXO[L, MPEAOCTABNEHHLIV BAM B JAHHOW BONbHULIE

18. Bo BpeMmsi AaHHOro npebbiBaHns B 60MNbHULE NOMOranu Niv Bam OTAbIXaTb U
BOCCTaHaBNMBaTbLCA Bpayun, MEACECTPbI U APYrov nepcoHan?

O OnpegeneHHo, ga
O [a, B HEKOTOPOW CTENEeHU
O Hert

HA3AL OAJEE
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BbINMNCKA N3 BOJIbHNLIbI

19. BsaumopgencTBOBanu nv Bawv Bpayn, MeacecTpbl U APYron nepcoHas ¢ BaMu U ¢
YfeHamMm Ballen CEMbU UMK C YXaXKMBAIOLLMM 3a BaMW YeNOBEKOM, YTOObI
npopaboTaTtb NporpamMmmy AanbHenLWero yxoaa 3a BaMu nocne BbINUCKN 13
OonbHULbI?

O OnpegeneHHo, aa
O [a, B HekoTopou cTeneHun
O Her

HA3AL OAJEE

BbINMNCKA N3 BOJIbHNLIBI

20. T[lpepoctaBunu nv Balun Bpayun, MeacecTpbl UNn Apyron nepcoHan 4neHam Ballen
CeEMbW UMK yXaXknBaroLLlemMy 3a BamMu YeroBeKy JOCTaTO4HO MHopmaLmm O TOM, Ha
Kakme CMMNTOMbI U Npobnemsl Co 300poBbeM criegyeT obpallate BHUMaHWe nocrie
BbINUCKX N3 6ONbHULIbI?

O OnpegeneHHo, ga
[1a, B HEKOTOPOW CTEMNEHMN
Het

Y MeHsi He GbINOo YNEHOB CeMbM UMK yXaXXMBaIOLLEro 3a MHOW YeroBeka,
KOTopble cneavnu Gkl 3a MOMMK CUMMNITOMaMK Uy NpoérnemMamm co
300POBLEM

O O O

HASAN OANEE

BbINMMTMCKA N3 BOJIbHNLIbI

21. Korga Bbi BbIWNK M3 60NbHULBI, Bbl Cpa3dy HanpaBununck k cebe 4OMon, JOMON K
APYyromy 4yernoBeKy unu B Apyroe MeguumHcKoe yupexaeHue?

O K cebe npomon
O [omon Kk gpyromy 4enoBeky
O B gpyroe meamumHcKoe yvpexaeHue

HA3AL OAJEE
[PROGRAMMING SPECIFICATION: IF RESPONSE TO Q21 IS “ANOTHER HEALTH
FACILITY”
- SKIP TO Q24

- STORE A VALUE OF “8” FOR NOT APPLICABLE IN Q22 AND Q23]
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BbINMNCKA N3 BOJIbHNLIbI

22. Bo Bpemsi gaHHoro npebbiBaHus B 60MbHMLE NHTEPECOBANMCH NN Y BaC Bpayu,

Me[CecTpbl Unu Apyrue coTpyaHukn 6onbHULbI TeM, ByaeT nv BaM NpegocTaBneHa

Tpe6yemaﬂ NOMOLLb NOcre BbIMUCKN U3 BONbHULbI?

O [a
O Hert

HA3AL OAJEE

BbINMNCKA N3 BOJIbHNLIBI

23. Bo Bpems gaHHoro npebbiBaHns B 60nbHULE NOAyYanuy fiv Bbl MIHOPMaLMIO B
NMCbMEHHOWN hopme 0 CUMMNTOMax 1 BO3MOXHbIX Npobrnemax co 340pOBbLEM, Ha
KOoTopble Bam crnegyeT obpaTtuTb BHUMAHUE Nocne BbIMUCKN U3 BONbHULbI?

O [Ha
O Hert

HASAN OATEE

Centers for Medicare & Medicaid Services
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OBLLN PENTUHI BOJTbHULIbBI

MoxanyncTta, OTBETbTE Ha CrneayrLne BONpPOCkl onpoca o 4aHHOM npebbiBaHnn B
6onbHuue [HOSPITAL NAME ], n3 kotopo# Bbl 6binn BeinucaHbl [DISCHARGE
MM/DD/YYYY]. He BkntoyanTe B CBOM OTBETHI MHOPMALMIO O KaKnxX-nmbo apyrnx
npebbiBaHUAX B BoNbHULE.

24. Wcnonb3aysa undpbl ot 0 go 10, rae 0 o6o3HavaeT camyto xyawyto 6onbHmly, a 10 —
camyto ny4Llyro 6onbHULY, Kakyto LMdpy Bbl Obl MOCTaBUNN ANSA OLEHKM AaHHON
6onbHULBI BO BpeMsi BalLero npebbiBaHnst B HEN?

O

0 Camas xyawas 6onbHULA U3 BO3MOXHbIX
1

OO0OO0OO0OO0O0OO0OO0OO0O0

2
3
4
5
6
7
8
9
1

0 Camag ny4ywas 6onbHMLA N3 BO3MOXHbIX

HA3AL OAJTEE

OB PENTUHI BONbHULbI

25. PekomeHgoBanu Obl Bbl 4aHHY0 60MbHULY BalUM APY3bsSM U POACTBEHHMKAM?

O OnpegeneHHo HeT
O BO3MOXHO HeT
O BosmoxHo pa
O OnpegeneHHo ga

HASAN OANEE
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O BAC

26. [MnaHupoBanocb N 3apaHee AaHHoe NpebbiBaHue B GonbHULE?

O OnpegeneHHo, ga
O [a, B HEKOTOPOW CTENEHU
O Hert

HASAN OATEE

O BAC

27. B uenowm, kak 6bl Bbl OLLEHUM Balle oOLLee COCTOAHNE 340pOBbsA?

O OTtnuyHoe
O OueHb xopollee

O Xopoulee

O YposnetBoputesnbHoe
O Tlnoxoe

HASAN OATEE

O BAC

28. Kak 6bl Bbl B LIESIOM OLIEHUN BaLle NCUXMYECKOE NN SMOLIMOHANbHOE COCTOAHNE?

O OT1nunyHoe

O OueHb xopoluee
O Xopouwlee
O YposnetBoputenbHoe
O Tl1noxoe
HA3A DAJEE
Centers for Medicare & Medicaid Services 13
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O BAC

29. Ha kakom s3blke Bbl B OCHOBHOM roeopurte aoma?

O AHrnumckmmn
O WcnaHcknn
O Kutanckun
O [Hpyroi A3bIk

HA3A JAINEE
O BAC
30. YkKaxuTe nocnegHuin Knacc unm yposeHb y4ebHoOro saBefeHus, KOTOpoe Bbl
3aKOHYMNnN?

O 8-1 Knacc unu MeHbLue

CpefHsia wKona, He 3akoHuun (a)

BbinyckHWK cpegHen wkonbl nnbo gnnnom o6 obwem obpaszoBaHum
Konnemx nnu gaunnom o AByXrognyHoM obyyeHun

BbInyCkHMK konnegxa YeTblpexrogmyHoro obyyeHuns

BbinyckHuk konnempka 6onee 4-x net obyveHuns

OO O0OO0O0

HASAN OATEE

O BAC

31. Bbl ucnaHeu, ucnaHo- unm TaTnHoaMepukaHel rno I'IpOI/ICXO)K,EI,eHI/IlO?

O Hert, He ucnaHeu/mcnaHo-/naTMHoOaMepuKaHew,

O [Ha, kybuHey,

O [a, mekcukaHel, amepuKkaHel MeKCMKaHCKOro NPOUCXOXAEHUS, YAKAHO
O [a, nyapTopukaHeLl,

O [a, apyroe, ncnaHew/vcnaHo-/naTMHoamepukaHel,

HA3AL OAJEE
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O BAC

32. Bawa paca? lNoxanyincTta, BblbepuTte ogmH unm 6onee nyHKTOB.

O AmepuKaHCKUN MHAeeL unu ypoxeHew, Ansickn

O Asnat

O YepHokoxun nnu acopoamepukaHel|

O YpoxeHeu "aBancknx 0CTPOBOB UM OCTPOBOB TUXOro okeaHa
O benbin

HA3AL OAJEE

[Q32 MUST BE PROGRAMMED TO ALLOW MULTIPLE RESPONSES.]

[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.]

AOMNONHUTEIBHBIE BOMNPOCHI O BAWNX BNEYATIIEHNAX OT
NMPEBLIBAHNA B 3TOW BOJIbHULIE

Bonpocbl 1-32 paHHOro onpoca ucnomnb3ytoTcsa MWHUCTEPCTBOM 34paBOOXpPaHEHUs U
coumanbHbix cnyx6 CLUA ans oueHkn kadecTtBa. Bce gononHMTenbHbIe BONPOCHI BKNHOYEHbI
B aHkeTy 6onbHuuen [NAME OF HOSPITAL] ¢ uenbko nonydYeHuss OOMNOSTHUTENbHbIX
0T3bIBOB 0 Bawem npebbiBaHun B O0nbHULE, 1 OTBETbI HA HUX He OyayT nepedaHbl B
MWHNCTEPCTBO 34paBOOXPaHEHUs U coumnanbHbix cry6 CLLUA.

HA3AL OAJEE

BJIATOOAPVM BAC

Haw onpoc nogowuen K KoHUy. Ecnn Bbl 3akOHYMM OTBEYaTb Ha NPeaSIOKEHHbIE BOMPOCHI,
Haxmute «OTINPABUTb», 4tobbl 3aBepumnTb onpoc. Cnacubo 3a yaeneHHoe spemsi!

HASAN OTIMPABUTb

Bonpocbl 1-32 pa3paboTtaHbl npaButensctBoM CLUA, HaxogaTcsa B OTKPbITOM AOCTYNE 1 no aTon npuymHe HE
nognagatoT nog gerncrteune 3akoHoB CLUA o6 aBTOpCkMX npaBax.
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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: Pacckaxwure Ham o 6opaHIe [HOSPITAL NAME]

Veaxaemsrii(-as) [SAMPLED PATIENT FIRST AND LAST NAME]!
ITpocum Bac npoiitu omnpoc, nocssimieHnbli 6oasaumne [HOSPITAL NAME].
YroObl MPHHATH ydacTue B onpoce, Haxmute 31ech. [PERSONALIZED LINK TO SURVEY]

JlaHHas aHKeTa SBJISETCS YacThIO0 WHUIIMATHUBEI, HAIIPABICHHON HA IIOHWMAaHKE TOTO, KaK MaIlHEeHTHI
OTHOCATCS K TIOJIy4eHHOMY UMH B OOJBbHHUIE 00CTykuBaHui0. Onpoc MpOBOAUTCS MpHU (PUHAHCOBOM
nojaepxke MuHMCTEpcTBa 37ApaBooxpaHeHuss M couuanbHblx ciayx0 CIHA (United States
Department of Health and Human Services). Yuactue B onpoce 3aiimer y Bac npubnusurenbHo
[NUMBER] munyT.

Barme ydqactTue B HOAHHOM OIIPOCC SBJSCTCA ,Z[O6p0BOJ'IBHLIM. M1 rapaHTupyem TIOJHYIO
KoH(puaeHIManbHOCTh Bamux oTBeToB. Pe3ynbTaThl JaHHOrO Ompoca MOMOTYT JAPYTMM JIHOJSM B
BBI60pe 60J'IBHI/II_IBI, a 60J'H>HI/IL[aM — B YJIIYUIICHUU KaueCTBA NPCAOCTABIISICMBIX YCJIIVYT. Pe3yanaTH
ompoca OyayT omyOiukoBaHbl B MHTepHETE B OTKpBITOM nocTyrne B paszaene Care Compare Ha
noprane Medicare.gov (www.medicare.gov/care-compare).

Ecnu y Bac BO3HMKHYT Kakue-muOO BOMPOCHI B OTHOIICHWHM STOH aHKETHI, IO3BOHHUTE MO ITOMY
(OPTIONAL TO STATE 6ecmuiatHomy) Homepy: [PHONE NUMBER] (OPTIONAL TO STATE
WM OTIIpaBbTe HaM coobuienue no aapecy: [EMAIL ADDRESS]).

MpI o4eHb MpU3HATENbHBI 32 Balry moMoIp B yiIydiieHUH KauecTBa MEAUIIMHCKOTO 00CITY )KUBAHHUS.
C yBaxkeHueM,

[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)

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

Subject: Pacckaxure Ham o 6opaHIe [HOSPITAL NAME]

Veaxaemsiii(-as) [SAMPLED PATIENT FIRST AND LAST NAME]!

HenaBHo MbI oOpatuiuchk k Bam ¢ mpock6oit ocraButh o13biB 0 Oosibauiie [HOSPITAL NAME].
Ecnu Bbl yxe mpouuii 3TOT onpoc, IPUMHUTE Hally OlaroJapHoCTh U He oOpaliaiiTe BHUMaHHs Ha
310 mchbMo. OtHAKO ecii Bbl ero erie He MpoIny, MoXKanyHcTa, yAeIuTe HECKOJIbKO MUHYT Ha TO,
4TOOBI C/IENATh ITO ceryac.

YroObl MPHHATH yuacTue B onpoce, Haxmute 31ech. [PERSONALIZED LINK TO SURVEY]

JlaHHas aHKeTa SIBJSETCS YacThl0 MHUIIMATUBBI, HAIIPABJICHHON Ha MOHMMaHME TOTO, KaK MallueHThI
OTHOCSITCS K TIOJlyY€HHOMY UMH B OOJIbHHIIE 00CITy)HBaHUI0. Onpoc NpoBOIUTCS NMpHU (GUHAHCOBOI
nojaepkke MuHHMCTEpcTBa 3/ApaBooxpaHeHuss M couuanbHblx ciayx0 CIHA (United States
Department of Health and Human Services). Yuactue B onpoce 3aiimer y Bac npubnusurenbHo
[NUMBER] munyT.

Barme ydqactue B HOAHHOM OIIPOCC SBJISACTCA ,Z[O6p0BOJ'IBHLIM. M1 rapaHTupyem TIOJHYIO
KoH(puaeHIManbHOCTh Bamux oTBeToB. Pe3ynbTaThl JaHHOrO Ompoca MOMOTYT JPYTMM JIHOISM B
BBI60pe 60J'IBHI/II_IBI, a 60J'H>HI/IL[aM — B YJIIYUHICHUHN KadeCTBA NPCAOCTABIISICMBIX YCJIIVYT. Pe3yanaTH
ompoca OyayT omyOiukoBaHbl B MHTepHETE B OTKpBITOM nocTyrne B pasznene Care Compare Ha
noprane Medicare.gov (www.medicare.gov/care-compare).

Ecnu y Bac BO3HUKHYT Kakue-mTuOO BOMPOCHI B OTHOIICHWHW STOH aHKETHI, IO3BOHHUTE IO ITOMY
(OPTIONAL TO STATE 6ecmuiatHomy) Homepy: [PHONE NUMBER] (OPTIONAL TO STATE
WM OTIIpaBbTe HaM coobuienue no aapecy: [EMAIL ADDRESS]).

MpI o4eHb MpU3HATENbHBI 32 Bally moMoIip B yJIydlieHHH KauecTBa MEAUIIMHCKOTO 00CTYKUBaHUSI.
C yBaxeHuewM,

[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: Pacckaxwure vam o 6onbauie [HOSPITAL NAME]

2. Initial Email Invitation first sentence: Ilpocum Bac mpoiiTu ompoc, MOCBSIICHHBINA
oonpaune [HOSPITAL NAME].

3. Reminder Email Invitation first sentence: HenaBHo mMb1 oOpaTiinchk kK Bam ¢ mpocb6oii
octaBuTh 0T3bIB 0 OonbHHIIE [HOSPITAL NAME].

4. Ompoc npoBoauTcs pu (GUHAHCOBO MOJIep)KKe MUHUCTEPCTBA 3APAaBOOXPAHCHUS U
counanbHbix cinyx0 CHIA (United States Department of Health and Human Services).
VYuactue B onpoce 3aiimer y Bac npubamsurensano [NUMBER] munyT.

5. Baire yuactue B 1JaHHOM Ompoce SIBISETCA JOOPOBOIBHBIM. MBI TapaHTUPYEM MOTHYIO
KOH(PHUACHIIMAIBHOCTh Bammx oTBETOB.

6. PGSyJ'IBTaTBI JAaHHOI'O OIlpoCa IMOMOryT Apyrum JIKOAIM B BLI60p6 60J'IBHI/II_II>I, a
6OJ'IBHI/II_IaM — B YJIIYUHICHHUHN Ka4uCCTBA IMMPEAOCTABISACMBIX YCIIYT. PGSYJ'ILT aTbI OIIpoCa
OyayT omyOaukoBaHbl B IHTepHETE B OTKPBHITOM JlocTyne B paznene Care Compare Ha
noprane Medicare.gov (www.medicare.gov/care-compare).

7. MbI oueHb MPU3HATEIBHBI 32 Balily moMoIIs B yIy4iieHHHA Ka4eCTBA MEIHUIIMHCKOTO
00CITyKUBaHUSI.

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 [f6to 9 supplemental items are added, “[NUMBER]” should equal “10”

o [f10to 12 supplemental items are added, “[INUMBER]” should equal “11”
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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:
B coorBercTBuu ¢ [locTaHOBICHHEM O COKpaIlEeHUU JOKyMeHTOooOopoTa oT 1995 r. HUKTO
He 00s3aH NpPEeNOCTaBIATh CBEACHMsS, eclu Ha ¢opMe ompoca He yKa3aH AeHCTBYIOLIUI
KoHTpoJbHBIH HOoMep OMB. JleiictBytonmii koHTposibHbBlE HOMep OMB mis nanHOoro
ormpoca — 0938-0981 (cpok uctekaer 30 HOsOps 2027 1.). JIyig TOro 4TOOBI OTBETHTH Ha
Bonpocel 1-32, B cpemHem Tpebyercs 8 MUHYT, BKIIOYas BpeMs A MPOCMOTpa
WHCTPYKIIMWA, TIOMCKAa CYIIECTBYIOIIMX JaHHBIX, cOOpa HEOOXOAMMBIX JaHHBIX U
3alloNIHeHHUS W TPOBepKu aHkeTbl. Ecnu y Bac ectp kakue-nmubo KOMMEHTapuu B
OTHOIICHHWHU TOYHOCTHU IpCAjiaracMoro OpuCHTUPOBOYHOTO BPEMCHH WJIM MPCAJIOKCHUS 110
yIydIIeHHIO JaHHOW aHKETHI, Mpochkba Hamucath mo aapecy: 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:
I[OHOJ}HI/ITEJH)HI)IE BOITPOCHI O BAIIINX BITEUHATJIEHUAX OT ITPEGBIBAHU A
B 5TOU BOJIBHULIE

Statement:
Bomnpocel 1-32 nmaHHOro ompoca HMCHOJIB3YHOTCS MUHUCTEPCTBOM 30PABOOXPAHEHUS U
counanbHbelx cayx0 CIIA nns oueHku kadectBa. Bce JomonHUTENbHBIE BOIPOCHI
BioueHsl B aHkety OonbHuneir [NAME OF HOSPITAL] c¢ uenpio mnomydeHus
JOTIOTHUTEIBHBIX OT3HIBOB O Barem npeOriBaHiM B OOJIBHUIIE, U OTBETH HA HUX HE OYIyT
nepenanbl B MUHUCTEPCTBO 3[paBOOXPAHEHUS U colnaibHbIX ciyk0 CLHA.

Copyright Statement
The following copyright statement must be displayed on the Thank You web screen and appear
below the survey “SUBMIT” button:
Bonpocsr 1-32 pa3zpabotansl npaButesnbetBoM CIIA, HaxoAsTCs B OTKPHITOM JIOCTYTIE U O
stoit npuunne HE moamanarot mon aeiicteue 3akoHoB CIIIA 06 aBTOpcKkux mpaBax.

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:
Ecmu Brer He xotute MoJIydaTb HOBBIC JJICKTPOHHBIC IMHCbMa C MPCIJIOKCHHUEM NPHUHATH
ydJacTHe B orpoce 00 3TOM NMpeObIBaHUU B OOJIbHUIIE, HAXMUTE OTIHCATHCA.

If clicking the Unsubscribe link takes the patient to a new page, that page MUST include the
following statement:
Mpl ymanum Bam agpec u3 pacchbUIKH, CBSI3aHHOM € 3TUM OMNPOCOM O MpeObIBaHUU B
OOJILHHUIIE.
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