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Reader’'s Guide

Purpose of Quality Assurance Guidelines

The Quality Assurance Guidelines V16.0 manual has been developed by the Centers for Medicare
& Medicaid Services (CMS) to standardize the survey data collection process and to ensure
comparability of data reported through the CAHPS®! Hospital Survey (also known as Hospital
CAHPS or HCAHPS). The Hospital Consumer Assessment of Healthcare Providers and Systems,
or HCAHPS (pronounced “H-caps”) Survey is part of a larger Consumer Assessment of
Healthcare Providers and Systems (CAHPS) initiative sponsored by the Agency for Healthcare
Research and Quality (AHRQ). This Reader’s Guide provides hospitals and survey vendors with
a high-level overview and reference for essential information presented in the Quality Assurance
Guidelines V16.0. Readers are directed to the related chapters of the Quality Assurance Guidelines
V16.0 for more detail.

Quality Assurance Guidelines V16.0 Contents
The Quality Assurance Guidelines V16.0 contains chapters that address HCAHPS Survey
administration requirements. These include:

Introduction and Overview

This chapter includes a “New for 2021” section which highlights key changes in the HCAHPS
Survey administration, a description of the HCAHPS initiative and the history of its development.
It also includes an overview of the HCAHPS data collection and public reporting timeline.

Program Requirements

This chapter presents the Program Requirements, including the purpose of the HCAHPS Survey,
use of HCAHPS with other hospital inpatient surveys, communicating with patients about the
HCAHPS Survey, the roles and responsibilities for participating organizations (i.e., CMS,
hospitals and survey vendors), Rules of Participation, and Minimum Survey Requirements to
administer the HCAHPS Survey.

Communications and Technical Support
This chapter includes information about communications and technical support available to
hospitals/survey vendors administering the HCAHPS Survey.

Survey Management

Hospitals/Survey vendors must establish a survey management process to administer the HCAHPS
Survey. This chapter reviews guidelines that pertain to system resources, location of survey
operations, customer support lines, personnel training, monitoring and quality oversight,
safeguarding patient confidentiality, data security, and data retention.

Sampling Protocol

This chapter describes the process and requirements for selecting a random sample of patients to
respond to the HCAHPS Survey. Several illustrations and examples of the HCAHPS sampling
protocol are included in this chapter. Sampling can be conducted one time at the end of the month

1 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality, a U.S. Government agency.
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or continuously throughout the month, provided that a random sample is generated for the entire
month.

Modes of Survey Administration

There are four chapters that describe each of the allowed modes of survey administration: Mail
Only, Telephone Only, Mixed methodology of Mail with Telephone follow-up, and Active
Interactive VVoice Response (IVR). Each survey administration chapter begins with a “New for
2021” section which highlights important changes. These chapters address the administration of
the HCAHPS Survey, data receipt and retention, and quality control guidelines for each of the four
modes. Each mode of administration requires adherence to a standardized protocol and timeline.

Data Specifications and Coding

The HCAHPS Survey uses a standardized approach for the coding of all data. This chapter
describes the random, unique, de-identified patient identification number, the file specifications,
decision rules and data coding guidelines, the procedure for assigning HCAHPS disposition codes,
the definition of a completed survey, and the procedure for calculating the survey response rate.

Data Preparation and Submission

This chapter reviews the processes for preparation of data for submission, hospital/survey vendor
registration for data submission via the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal, survey vendor authorization, data
submission via the HQR system, and interpretation of the associated HCAHPS Data Submission
and HCAHPS Warehouse Feedback Reports.

Oversight Activities

This chapter provides information on the oversight activities that the CMS-sponsored HCAHPS
Project Team conducts to verify compliance with HCAHPS protocols. These oversight activities
include, but are not limited to: review of hospital’s/survey vendor’s HCAHPS Quality Assurance
Plan, analysis of submitted data, on-site visits/teleconference calls, additional activities related to
the administration of the HCAHPS Survey, and possible outcomes of non-compliance.

Data Reporting
This chapter describes the process for public reporting of HCAHPS Survey results on Care
Compare (https://www.medicare.gov/care-compare/).

Exception Request/Discrepancy Report Processes

This chapter describes the process for reviewing methodologies that vary from standard HCAHPS
protocols. The exception request process is designed to allow for flexibility while maintaining the
integrity of the data. In addition, this chapter describes the process for notifying CMS of any
discrepancies from standard HCAHPS protocols during the survey administration process.

Data Quality Checks
This chapter provides an overview describing the importance of data quality checks and examples
of data quality check activities.

2 Centers for Medicare & Medicaid Services
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Index

The Index provides an alphabetical listing of frequently used topics and terms in the HCAHPS
Quality Assurance Guidelines manual.

Appendices

The Appendices include the HCAHPS Surveys and mailing materials (multiple translations);
telephone scripts (multiple translations); IVR scripts (English and Spanish); supporting
interviewing documents; data file layout specifications; the hospital/survey vendor quality
assurance plan outline; the forms for applying for survey administration participation, submitting
requests for protocol exception, submitting discrepancy reports, and attestation statement; and
guidance for the use of HCAHPS with other hospital inpatient surveys.

For More Information
For program information and to view important updates and announcements, visit the HCAHPS
Web site at: https://www.hcahpsonline.org.

To Provide Comments or Ask Questions
For information and technical assistance, contact HCAHPS Information and Technical Support
via email at hcahps@hsag.com or call 1-888-884-4007.

Centers for Medicare & Medicaid Services 3
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Introduction and Overview

New for 2021
Beginning with July 1, 2021 discharges, there will be one version of the HCAHPS cover letters
and telephone/lIVR scripts (previously the Optional Modified version with revisions).
» HCAHPS Initial and Follow-up Cover Letters (see Appendices A through G), including
new required and optional elements
» HCAHPS Telephone Script and HCAHPS Active IVR Script (see Appendices H through
M), including new required and optional elements

In addition, survey and cover letter language, in all official HCAHPS Survey translations, is
located in Appendices A through M.

Overview of the CAHPS Hospital Survey (HCAHPS)

HCAHPS Background and Purpose

The Hospital Consumer Assessment of Healthcare Providers and Systems Survey, better known
as HCAHPS (pronounced “H-caps”), is part of a larger Consumer Assessment of Healthcare
Providers and Systems (CAHPS) program sponsored by the Agency for Healthcare Research and
Quality (AHRQ). CAHPS was initiated by AHRQ in 1995 to establish survey and reporting
products that provide consumers with information on health plan and provider performance. Since
1995, the initiative has grown to include a range of health care services at multiple levels of the
delivery system. HCAHPS was developed by AHRQ in response to the Centers for Medicare &
Medicaid Services’ (CMS) request for a survey that supports the assessment of patients’
perspectives on hospital care.

The purpose of HCAHPS is to uniformly measure and publicly report patients’ perspectives on
their inpatient care. While many hospitals collected information on patients’ satisfaction with care,
there was no national standard for collecting this information that would yield valid comparisons
across all hospitals. HCAHPS represents the first national standard for the collection of
information on patients’ perspectives about their inpatient care. Three broad goals have shaped the
HCAHPS Survey. First, the survey is designed to produce comparable data on patients’
perspectives of care that allows objective and meaningful comparisons between hospitals on
domains that are important to consumers. Second, public reporting of the survey results is designed
to create incentives for hospitals to improve their quality of care. Third, public reporting will serve
to enhance public accountability in health care by increasing the transparency of the quality of
hospital care provided in return for the public investment. With these goals in mind, the HCAHPS
project has taken substantial steps to assure that the survey is credible, useful and practical. This
methodology and the information it generates is made available to the public.

Official HCAHPS Survey scores are published on Care Compare (https://www.medicare.gov/care-
compare/). CMS emphasizes that HCAHPS scores are designed and intended for use at the hospital
level for the comparison of hospitals (designated by their CMS Certification Number) to each
other. CMS does not review or endorse the use of HCAHPS scores for comparisons within
hospitals, such as comparison of HCAHPS scores associated with a particular ward, floor,
individual staff member, etc. to others. Such comparisons are unreliable unless large sample sizes

Centers for Medicare & Medicaid Services 5
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are collected at the ward, floor or individual staff member level. In addition, since HCAHPS
questions inquire about broad categories of hospital staff (such as doctors in general and nurses in
general rather than specific individuals), HCAHPS is not appropriate for comparing or assessing
individual hospital staff members. Using HCAHPS scores to compare or assess individual staff
members is inappropriate and is strongly discouraged by CMS.

Official HCAHPS scores are reported on Care Compare (https://www.medicare.gov/care-
compare/). Reports created by survey vendors or others that mention anything other than the
official HCAHPS scores, such as estimates or predictions, must note that such scores or results are
“unofficial.” This is done in two ways:
1. The introduction or executive summary of such reports must include the following
statement:

e “This report has been produced by [Survey Vendor] and does not represent official
HCAHPS results, which are published on Care Compare
(https://www.medicare.gov/care-compare/).”

2. Each page of the report where unofficial results are displayed (print or electronic) must
contain the following statement:

e “This report has been produced by [Survey Vendor] and does not represent official
HCAHPS results.”

Hospital Quality Initiative

CMS has several efforts in progress to provide hospital quality information to consumers and
others, and to improve the care provided by the nation’s hospitals. These initiatives build upon
previous CMS and Quality Improvement Organization/Network (QIO/QIN) strategies to identify
ilinesses and/or clinical conditions that affect patients in order to promote the best medical
practices associated with the targeted clinical disorders; prevent or reduce further instances of these
selected clinical disorders; and prevent related complications.?

The Hospital Quality Initiative is a subset of CMS’ larger Quality Initiative. The Quality Initiative
was launched nationally in November 2002 for nursing homes, and was expanded in 2003 to the
nation’s home health care agencies and hospitals.® The Hospital Quality Initiative uses a variety
of tools to stimulate and support significant improvement in the quality of hospital care. This
initiative aims to improve hospitals’ quality of care by distributing objective, easy to understand
data on hospital performance. The public availability of this information will encourage consumers
and their physicians to discuss and make better informed decisions on how to get the best hospital
care, create incentives for hospitals to improve care and support public accountability.

CMS has worked closely with the Hospital Quality Alliance (HQA), a public-private collaboration
on hospital measurement and reporting, to operationalize the Hospital Quality Initiative. The HQA
includes the American Hospital Association, the Federation of American Hospitals and the
Association of American Medical Colleges. It is supported by AHRQ, CMS and other nationally

2 Centers for Medicare & Medicaid Services. Hospital Quality Initiative Overview. Baltimore, MD. March 10, 2005.
Available online at https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HospitalQualityInits/index.html

3 CMS. March 10, 2005.

4 CMS. March 10, 2005.
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recognized organizations, such as the National Quality Forum (NQF), The Joint Commission, the
American Medical Association, the Consumer-Purchaser Disclosure Project, AFL-CIO, and
AARP.

In addition to the clinical measures of quality included in the Hospital Quality Initiative, CMS and
its collaborators aim to provide consumers with measures that reflect patients’ perspectives on
hospital care and services. In order to fulfill this goal, CMS requested that AHRQ develop and test
a survey that would capture hospital inpatients’ perspectives on the quality of hospital care. Many
hospitals were already conducting some type of patient survey. However, for public reporting
purposes, CMS required a standardized instrument that would allow patients’ perspectives on the
quality of care to be compared fairly and reliably across hospitals. CMS also wanted an instrument
that met high standards for scientific rigor and salience with consumers.® The HCAHPS Survey
provides CMS with a standardized instrument for collecting and reporting patient perspectives on
care that can be used to compare all participating hospitals nationally.

Through the Hospital Quality Initiative, a robust, prioritized set of hospital quality measures has
been refined for use in public reporting. CMS and its collaborators have launched Care Compare
(https://www.medicare.gov/care-compare/), which contains HCAHPS Survey results and many
other measures, and is a streamlined redesign of eight existing CMS healthcare compare tools. The
tool is developed to publicly report valid, credible and user-friendly information about the quality
of care delivered in the nation’s hospitals. The results of the HCAHPS Survey are publicly reported
on Care Compare. For additional information on Care Compare, please Vvisit
https://www.medicare.gov/care-compare/.

The Development of HCAHPS

In July 2002, AHRQ published a “Call for Measures” in the Federal Register in which it asked
organizations to submit items for consideration in development of the HCAHPS instrument.
AHRQ reviewed each instrument submitted as part of the “Call for Measures,” and found items in
each one that stimulated their thinking about items that should appear in the HCAHPS
questionnaire and how they might be phrased. In developing the draft HCAHPS Survey, AHRQ
also drew on the following sources of information: items from the CAHPS Health Plan Survey;
questions and comments from an October 24, 2002 web chat on HCAHPS; input from the
Stakeholders Meeting on November 7, 2002; feedback from the VVendors Meeting on November
18, 2002; responses to the HCAHPS LISTSERV® mailbox; a literature review conducted by the
CAHPS grantees; and the results of initial cognitive testing.

After reviewing these sources of information, AHRQ developed a draft HCAHPS instrument and
submitted it to CMS on January 15, 2003. The draft instrument was subsequently refined based on
a multi-step process that included consumer testing, additional stakeholder and public input, a
CMS-directed three state pilot test, and additional field-testing. In the course of developing
HCAHPS, CMS published several Federal Register Notices and used the public comments elicited
by these notices to make revisions to the survey instrument and data collection protocols.

5 Centers for Medicare & Medicaid Services. HCAHPS Fact Sheet. Baltimore, MD. Available online at
https://www.hcahpsonline.org/en/facts/.

Centers for Medicare & Medicaid Services 7
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HCAHPS Three State Pilot Test

After obtaining clearance from the Office of Management and Budget (OMB), CMS pilot tested
the January 15, 2003 version of the HCAHPS instrument through a contract with Quality
Improvement Organizations (QI0s) in three states (Arizona, Maryland and New York).® The pilot
test included 132 hospitals and resulted in over 19,000 completed surveys. Testing began in June
2003 and ended in August 2003. The results of the CMS pilot test were used to refine the survey
instrument.” Following the pilot in these three states, the survey instrument was tested in
Connecticut as an additional test state.

Focus Groups

AHRQ and CMS conducted 6 focus groups with consumers in October 2003 and another 10 in
March 2004. These focus groups, conducted in four cities, included adults who had a recent
experience in a hospital or were a caregiver for someone who had been in the hospital. Information
obtained from the focus groups was used to further refine the survey instrument.

Additional Field Testing

Over a 6-month period beginning in fall 2003, AHRQ tested the instrument in 5 volunteer sites
encompassing over 375 hospitals: Calgary Health Region; California Institute for Health System
Performance; California Regions of Kaiser Permanente; Massachusetts General Hospital; and
Premier Incorporated. The CAHPS team used these field tests to learn more about the hospital
survey implementation process, including the survey instrument, sampling processes, data
collection processes, and other related issues.®

Pre-Implementation Testing

In the summer of 2004, AHRQ provided an opportunity for hospitals and survey vendors to test
the current instrument on their own. The purpose of this test was to help identify ways to minimize
the potential burden and disruption posed by the integration of the HCAHPS Survey into existing
survey efforts. Through these test sites, researchers formally and scientifically investigated various
approaches to integrating the survey items with existing questionnaires, as well as alternative
protocols for administering the survey.

Submission of Final Instrument to CMS and the National Quality Forum

In fall 2004, having concluded the testing processes described above, AHRQ provided CMS with
recommendations for the final questionnaire and national implementation administration
guidelines. Based on these recommendations, CMS submitted a 25-item instrument to the NQF
for consideration through their consensus process. The NQF is a voluntary consensus and standard-
setting organization established to standardize healthcare quality measurement and reporting, as
defined by the National Technology Transfer and Advancement Act of 1995 and the Office of
Management and Budget Circular A-119. On December 1, 2004, the NQF Review Committee met
publicly to discuss HCAHPS. Based on feedback provided at the initial committee meeting and

® The Three State Pilot Study analysis results are available at the CMS Hospital Quality Initiatives webpage,
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HospitalQualityInits/Downloads/Hospital3State_Pilot_Analysis_Final200512.pdf

" Westat. CAHPS-SUN Web site: Development and Testing of the CAHPS Hospital Survey. April 20, 2005.
https://www.ahrg.gov/cahps/.

8 Agency for Healthcare Research and Quality. AHRQ Web site: Voluntary Testing of HCAHPS. December 2004.
https://www.ahrg.gov/cahps/.
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during subsequent NQF Review Committee deliberations, the NQF recommended that CMS make
a number of changes in the HCAHPS specifications, including reinstating two questions that had
been deleted after the additional testing (doctors and nurses showing courtesy and respect); adding
a script for the telephone version of the survey; and providing more response options for the
demographic questions relating to ethnicity and race.

On May 11, 2005, upon the recommendation of its four Member Councils, the Board of Directors
of the NQF formally endorsed the 27-item HCAHPS Survey. NQF endorsement represents the
consensus of many healthcare providers, consumer groups, professional associations, purchasers,
federal agencies, and research and quality organizations. The Board of Directors’ approval was the
final step of vetting through the NQF’s formal Consensus Development Process, which included
input from multiple stakeholder groups, review and voting. HCAHPS thereby achieved special
legal standing as a voluntary consensus standard.®

Upon the recommendation of the NQF, CMS further examined the costs and benefits of
HCAHPS. Abt Associates Inc. conducted this cost-benefit analysis of HCAHPS. The report from
this analysis can be found at: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HospitalQualityInits/Downloads/HCAHPSCostsBenefits200512.pdf.

The NQF reviewed the HCAHPS Survey and its implementation protocols again in 2009. The
HCAHPS Survey received endorsement renewal in 2015 and in 2019.

Office of Management and Budget and Public Comment Process

In addition to the NQF endorsement process, CMS obtained clearance from the Office of
Management and Budget (OMB) for HCAHPS in December 2005. The OMB’s Paperwork
Reduction Act clearance process for HCAHPS required three Federal Register Notices. The initial
notice was published in December 2003. Based on feedback received through this initial notice,
CMS responded to public comments and worked with AHRQ to refine the survey instrument. A
second 60-day Federal Register Notice was published in November 2004, and once again, CMS
responded to all public comments received. After NQF endorsement was received in May 2005, a
final 30-day Federal Register Notice was published in November 2005. OMB clearance was
granted in December 2005, and CMS began final preparations for the National Implementation
shortly thereafter. In 2008 and 2018, OMB again reviewed and approved HCAHPS.

HCAHPS and the Hospital Inpatient Quality Reporting (Hospital IQR) Program

The Deficit Reduction Act of 2005 required the Secretary of the Department of Health and Human
Services to expand the set of measures that the Secretary determines to be appropriate for the
measurement of the quality of care furnished by hospitals in the inpatient setting. The statute
further specified that the payment update for fiscal year (FY) 2007 and each subsequent FY will
be reduced for any “subsection (d) hospital” that does not submit certain quality data in a form and
manner, and at a time, specified by the Secretary.

In expanding the set of measures for the Hospital IQR Program (formerly known as Reporting
Hospital Quality Data for Annual Payment Update [RHQDAPU] Program), CMS began to adopt

® Pursuant to the National Technology and Transfer Advancement Act of 1995 and the OMB Circular A-119, the
NQF’s endorsement of HCAHPS can be found in its report entitled “Standardizing a Measure of Patient
Perspectives of Hospital Care” https://www.qualityforum.org.

Centers for Medicare & Medicaid Services 9
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the baseline set of performance measures as set forth in the 2005 report Performance
Measurement: Accelerating Improvement, issued by the Institute of Medicine (IOM) of the
National Academy of Sciences, effective for payments beginning in FY 2007. For FY 2007,
participating hospitals were required to collect and submit 21 clinical quality measures for payment
purposes. For FY 2008 and subsequent fiscal years, the set of measures was expanded to include
HCAHPS.

For more information about the Inpatient Hospital Update in the current fiscal year, refer to:
https://www.govinfo.gov/content/pkg/FR-2020-09-18/pdf/2020-19637.pdf.

HCAHPS and Hospital Value-Based Purchasing

Section 3001 of the Patient Protection and Affordable Care Act of 2010 names HCAHPS as one
measure to be included in the Hospital VValue-Based Purchasing (VBP) program for FY 2013. CMS
introduced Hospital VBP for Inpatient Prospective Payment System (IPPS) hospitals, beginning
with inpatients discharged in October 2012. HCAHPS performance accounted for 30 percent of
the Hospital VBP Total Performance Score in FY 2013, FY 2014 and FY 2015. HCAHPS
performance accounted for 25 percent of the Hospital VBP Total Performance Score in FY 2016 and
subsequent fiscal years. In July 2011, CMS conducted an “Open Door Forum” on the Hospital VBP
program. The slide set used in that presentation can be found at
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/hospital-
value-based-purchasing/downloads/HospVBP_ODF_072711.pdf. A summary of the “Patient
Experience of Care” domain (HCAHPS) and how this score is calculated can be found on slides
35-61.

In the FY 2018 Hospital VBP program, the HCAHPS Pain Management dimension was removed
and the HCAHPS Care Transition Dimension was added.

For more information about the Hospital VBP program in the current fiscal year, refer to the
CMS Web site (https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HospitalQualityInits/Hospital-Value-Based-Purchasing-.html).

HCAHPS Mode Experiment |

In order to achieve the goal of fair comparisons across all hospitals that participate in HCAHPS,
it is necessary to adjust for factors that are not directly related to hospital performance but do affect
how patients answer HCAHPS Survey items. To ensure that publicly reported HCAHPS scores
allow fair and accurate comparisons of hospitals, in 2006 CMS undertook Mode Experiment | to
examine whether mode of survey administration, the mix of patients in participating hospitals, or
survey non-response systematically affect HCAHPS Survey results and then developed necessary
statistical adjustments.

Mode Experiment | addressed three important sources of potential bias in hospital-level HCAHPS
results. First, hospitals participating in the HCAHPS Survey have the option of choosing among
four different modes of data collection: Mail Only, Telephone Only, Mail combined with
Telephone follow-up (also known as Mixed Mode), and Active Interactive Voice Response (IVR).
If patient responses differ systematically by mode of survey administration, it is necessary to adjust
for survey mode.
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Second, certain patient characteristics that are not under the control of the hospital, such as age
and education, may be related to the patient's survey responses. For example, several studies have
found that younger and more educated patients provide less positive evaluations of healthcare. If
such differences occur in HCAHPS data, it is necessary to adjust for such respondent
characteristics before comparing hospitals' HCAHPS results. Third, we examined whether the
patients who respond to the HCAHPS Survey differ from those who are sampled and do not
respond to the survey.

Mode Experiment I included a random nationwide sample of short-term acute care hospitals. A
hospital’s probability of being selected for the sample was proportional to its volume of discharges,
which guaranteed that each patient would have an equal probability of being sampled for the
experiment. The participating hospitals contributed patient discharges from a four-month period:
February, March, April, and May 2006. Within each hospital, patients were randomly assigned to
one of the four modes of survey administration.

Results from HCAHPS Mode Experiment | can be found in a report “Mode and Patient-mix
Adjustments of the CAHPS® Hospital Survey (HCAHPS),” posted on the HCAHPS Web site
(https://www.hcahpsonline.org/en/mode--patient-mix-adj/). Documents that provide the patient-
mix adjustment coefficients applicable to current and previously reported HCAHPS scores can be
found on this web site as well. Further information about the design and results of the HCAHPS
Mode Experiment | are available in “The Effects of Survey Mode, Patient Mix and Nonresponse
on CAHPS Hospital Survey (HCAHPS) Scores.” M.N. Elliott, A.M. Zaslavsky, E. Goldstein, W.
Lehrman, K. Hambarsoomian, M.K. Beckett, and L. Giordano. Health Services Research. 44:501-
518.2009.

HCAHPS Mode Experiment Il

In 2008, CMS recruited hospitals to voluntarily participate in a second mode experiment. Mode
Experiment 1l was designed to evaluate the feasibility of two new candidate modes of HCAHPS
Survey administration: Active Speech Enabled Interactive VVoice Response (SE-IVR) and Internet.
Eligible patients discharged from 29 volunteer hospitals in July, August and September 2008, were
randomly assigned to an experimental mode or the existing Mail Only mode. Based on the
thorough analysis of the two experimental modes, including response rates, respondent
characteristics, data quality, and survey administration, CMS decided not to approve any new
survey modes for HCAHPS at this time.

HCAHPS Mode Experiment Ill

In 2012, CMS conducted a third HCAHPS mode experiment in connection with five new survey
items that are now part of the HCAHPS Survey. These items are:

Hospital considered patient’s preferences regarding post-discharge health care needs
Patient understood own responsibilities in managing health post-discharge

Patient understood the purpose of post-discharge medications

Patient admitted through the emergency room

Patient’s self-rating of mental or emotional health

YVVYYVYYV

This mode experiment provided the information for CMS to develop survey mode adjustments for
the first three items and allowed examination of the remaining two items for possible use in patient-
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mix adjustment. To conduct the mode experiment, CMS randomly selected a set of hospitals that
agreed to voluntarily participate in this experiment.

HCAHPS Mode Experiment IV

In 2016, CMS conducted a fourth HCAHPS mode experiment to assess the effect of mode of
survey administration on response propensity and response patterns, along with the testing of
supplemental items and new pain management survey items. CMS randomly selected 51 hospitals
that agreed to voluntarily participate in this experiment. The mode experiment helps CMS achieve
the goal of fair and standardized comparisons across all hospitals that participate in the HCAHPS
Survey by establishing the guidelines for survey mode adjustments across survey modes.

HCAHPS Mode Experiment V

In 2021, CMS will conduct a fifth HCAHPS mode experiment to evaluate existing and new
candidate survey items, evaluate revised survey protocols, evaluate possible new modes of survey
administration, update mode adjustments for existing items and develop mode adjustments for
candidate survey items. This mode experiment will also provide the HCAHPS Project Team the
opportunity to test and evaluate mixed modes that incorporate an emailed survey as the initial
mode.

Preparation for HCAHPS Data Collection

Hospitals interested in self-administering the survey and survey vendors interested in
administering HCAHPS (referred to as hospitals/survey vendors) must apply to participate in
HCAHPS and must participate in the Introduction to HCAHPS Training, as well as all subsequent
HCAHPS Update Training sessions. At a minimum, the hospital’s/survey vendor’s Project
Manager must participate in the HCAHPS training sessions. In addition, subcontractors and any
other organization(s) that are responsible for major functions of HCAHPS Survey administration
must participate in HCAHPS training.

All approved hospitals/survey vendors that participate in HCAHPS are encouraged to take part in
a dry run prior to the official start of HCAHPS Survey administration, to become familiar with the
survey and its implementation protocols. Hospitals/Survey vendors will also have an opportunity
to submit their dry run data through CMS’ Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal. This will permit hospitals/survey
vendors to fully test the data submission system. There will, however, be no public reporting of a
hospital’s dry run data. HCAHPS dry runs take place in the last month of each calendar quarter
(March, June, September, and December). The hospital/survey vendor must notify the HCAHPS
Project Team of their intent to submit data as a dry run. Please note that dry run data are “real”
data collected using the HCAHPS protocols.

HCAHPS Public Reporting

Official HCAHPS scores are publicly reported four times each year on Care Compare
(https://www.medicare.gov/care-compare/). Public reporting of HCAHPS results is comprised of
a rolling four quarters of survey data, with hospitals/survey vendors submitting data on a monthly
or quarterly basis through the Hospital Quality Reporting (HQR) system (https://hqr.cms.gov/).
The HCAHPS data submitted by each hospital/survey vendor is reviewed, cleaned, scored, and
adjusted (including adjustments for patient-mix and survey mode). HCAHPS results are available
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for preview by the participating hospital before public reporting on Care Compare
(https://www.medicare.gov/care-compare/).

The first public reporting of HCAHPS results on Care Compare (https://www.medicare.gov/care-
compare/) (previously Hospital Compare) occurred in March 2008 with 2,521 hospitals voluntarily
reporting their HCAHPS scores, based on 1.1 million completed surveys from patients discharged
between October 2006 and June 2007. Most recently, the October 2020 public reporting of
HCAHPS results included the scores of 4,517 hospitals based on 2.8 million completed surveys
from  patients  discharged  between  January 2019 and  December 2019
(https://www.medicare.gov/care-compare/). The schedule of public reporting for 2021 can be
found in the Data Reporting chapter.

CMS regularly publishes supplemental information about survey results on the HCAHPS
Summary Analyses page of the HCAHPS Web site (https://www.hcahpsonline.org), including a
summary table of state and national “top-box” scores for each HCAHPS measure, HCAHPS “top-
box” and “bottom-box” percentile scores, a table of patient level Pearson “top-box” correlations
among HCAHPS measures, and HCAHPS Hospital Characteristics Comparison Charts.

CMS and its HCAHPS partners continually review and analyze HCAHPS data. A bibliography of
published articles based on the HCAHPS Project Team’s research can be found on the HCAHPS
Web site (https://www.hcahpsonline.org).

HCAHPS Star Ratings

Eleven HCAHPS Star Ratings appear in the new Provider Data Catalog
(https://data.cms.gov/provider-data/): one for each of the 10 publicly reported HCAHPS measures,
plus the HCAHPS Summary Star Rating. The HCAHPS Summary Star Rating, which combines
the 10 HCAHPS measure star ratings, is also displayed on the new Care Compare Web site, where
it is called the “Patient Survey Rating” (https://www.medicare.gov/care-compare/). Hospitals are
able to preview their individual measure HCAHPS Star Ratings in their 30-day Public Reporting
Preview Report.

HCAHPS Measures Receiving HCAHPS Star Ratings
HCAHPS Star Ratings are applied to each of the 10 publicly reported HCAHPS measures.
Measures are created from specific questions on the HCAHPS Survey, as follows:
» HCAHPS Composite Measures
1. Communication with Nurses (Q1, Q2, Q3)
2. Communication with Doctors (Q5, Q6, Q7)
3. Responsiveness of Hospital Staff (Q4, Q11)
4. Communication About Medicines (Q13, Q14)
5. Discharge Information (Q16, Q17)
6. Care Transition (Q20, Q21, Q22)
» HCAHPS Individual Items
7. Cleanliness of Hospital Environment (Q8)
8. Quietness of Hospital Environment (Q9)
» HCAHPS Global Items
9. Hospital Rating (Q18)
10. Recommend the Hospital (Q19)
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100 Completed Survey Minimum for HCAHPS Star Ratings

Hospitals must have at least 100 completed HCAHPS Surveys over a given four-quarter period in
order to receive HCAHPS Star Ratings. In addition, hospitals must be eligible for public reporting
of HCAHPS measures. Hospitals with fewer than 100 completed HCAHPS Surveys will not
receive Star Ratings; however, their HCAHPS measure scores will be publicly reported on Care
Compare (https://www.medicare.gov/care-compare/).

For additional information on HCAHPS Star Ratings, including Technical Notes and Frequently
Asked Questions (FAQSs), please visit the HCAHPS Star Ratings page on the HCAHPS Web site
(https://www.hcahpsonline.org).

HCAHPS Results Beyond Care Compare

Since CMS began publicly reporting HCAHPS results in March 2008, HCAHPS scores have
appeared in a wide variety of publications and have been incorporated in a number of hospital
rating tools. Please note, however, that the full, complete and official HCAHPS results are those
publicly reported on Care Compare (https://www.medicare.gov/care-compare/).

CMS Expands Use of HCAHPS Results

Several CMS programs include the use of HCAHPS results. The Comprehensive Care for Joint
Replacement (CJR) model aims to support better and more efficient care for beneficiaries
undergoing the most common inpatient surgeries for Medicare beneficiaries. For more information
please visit the following web sites: https://innovation.cms.goVv/initiatives/CJR  and
https://www.federalregister.gov/articles/2015/11/24/2015-29438/medicare-program-
comprehensive-care-for-joint-replacement-payment-model-for-acute-care-hospitals.

Established by the Affordable Care Act, the PPS-Exempt Cancer Hospital Quality Reporting
(PCHQR) program collects and publishes data on an announced set of quality measures, including
HCAHPS. For more information please visit:
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/pps-exempt-
cancer-hospital-quality-reporting-pchqr-program/.

HCAHPS Bulletins

As a means of quickly and directly communicating with hospitals and survey vendors participating
in HCAHPS, CMS began to issue HCAHPS Bulletins in 2008 (these bulletins are posted on the
HCAHPS Web site [https://www.hcahpsonline.org]). HCAHPS Bulletins are released, when
needed, to provide uniform guidance or clarification to all hospitals and survey vendors on
HCAHPS protocols. It is incumbent upon all approved HCAHPS Survey vendors, self-
administering hospitals and multi-site hospitals to promptly read all HCAHPS Bulletins, review
their procedures for handling the matters addressed and where necessary institute changes to
comply with HCAHPS protocols. The HCAHPS Bulletins supplement training; their instructions
and clarifications are subsequently incorporated into the published HCAHPS Quality Assurance
Guidelines.

Reviewing and Revising the HCAHPS Survey

Beginning in Fall 2019, CMS initiated a multi-faceted review of HCAHPS Survey content and
design. Focus groups and cognitive interviews were conducted with recent hospital inpatients,
discussing their experience of care and assessment of existing, revised and potential survey items.
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Following this, CMS gathered input from stakeholders more broadly on potential changes to
HCAHPS.

In July 2020, a Technical Expert Panel (TEP) Meeting was conducted to discuss the goals of the
HCAHPS Survey revision efforts. In the fall of 2020, nationwide hospital recruitment occurred
and the HCAHPS mode experiment data collection is set to begin in 2Q 2021.

HCAHPS Survey Instrument
Components of the HCAHPS Survey Instrument
The standardized 29-question HCAHPS Survey instrument is composed of the following
measures:

» Six Composite Measures

e Communication with Nurses (comprised of three HCAHPS Survey items)

Communication with Doctors (comprised of three HCAHPS Survey items)
Responsiveness of Hospital Staff (comprised of two HCAHPS Survey items)
Communication About Medicines (comprised of two HCAHPS Survey items)
Discharge Information (comprised of two HCAHPS Survey items)

e Care Transition (comprised of three HCAHPS Survey items)
» Two Individual Items

e Cleanliness of Hospital Environment

e Quietness of Hospital Environment
» Two Global Items

e Hospital Rating

e Recommend the Hospital

The HCAHPS Survey is currently available in English (Mail Only, Telephone Only, Mixed, Active
IVR modes), Spanish (Mail Only, Telephone Only, Mixed, and Active IVR modes), Chinese (Mail
Only, Telephone Only and Mixed Modes), Russian (Mail Only, Telephone Only and Mixed
Modes), Vietnamese (Mail Only), Portuguese (Mail Only), and German (Mail Only).
Hospitals/Survey vendors are not permitted to make or use any other language translations.

HCAHPS Development, Data Collection and Public Reporting Timeline
The following timeline outlines major events in the HCAHPS development process, as well as
anticipated dates for future national implementation events.

2002
» July 2002 — AHRQ publishes call for measures in the Federal Register
> Fall 2002 — The CAHPS team reviews the literature and response to the call for measures
on patient assessment of hospital care related to survey content, sampling, data collection,
and reporting
» November 2002 — AHRQ and CMS hold a Stakeholders Meeting
» November 2002 — AHRQ and CMS hold a Survey Vendors Meeting

2003
» February 2003 — A Federal Register Notice is published soliciting comments on the draft
pilot instrument
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June 2003 - Data collection begins for the CMS Three State Pilot (Arizona, Maryland and
New York)

June 2003 — A Federal Register Notice is published soliciting comments on the draft
HCAHPS Survey and requesting input on implementation issues

Fall 2003 — CMS selects Health Services Advisory Group (HSAG), the Arizona Quality
Improvement Organization (QIO), to coordinate the National Implementation of
HCAHPS. HSAG assembles a team comprised of the National Committee for Quality
Assurance (NCQA), RAND, Westat, and expert consultants from Harvard Medical School
to support the National Implementation.

October 2003 — Six consumer focus groups are conducted in California and Maryland to
obtain consumer feedback on the HCAHPS Survey content and domains

November 2003 — HCAHPS Stakeholders Meeting is held to provide an update on the
development process and to discuss implementation issues

December 2003 — CMS publishes the draft 32-item HCAHPS instrument in the Federal
Register

December 2003 — The Three State Pilot Final Report is issued

January 2004 — AHRQ begins additional HCAHPS testing at five sites

February 2004 — AHRQ announces Pre-National Implementation Testing in the Federal
Register

March 2004 — Additional consumer focus groups are held in Arizona and Florida to address
issues raised in comments to the initial National Implementation of HCAHPS Federal
Register Notice

June 2004 — AHRQ Pre-National Implementation Testing begins

November 2004 — CMS issues second 60-day Federal Register Notice announcing the
National Implementation of HCAHPS (25-item HCAHPS instrument)

November 2004 — CMS submits HCAHPS to the NQF’s Consensus Development process
for its endorsement

December 2004 — The NQF Review Committee recommends adding the *“doctors and
nurses showing courtesy and respect” items back into the HCAHPS Survey, which
increases the number of survey items from 25 to 27

January 2005 — The second Federal Register Notice closes; CMS proceeds to respond to
the public comments received through the Federal Register

March 2005 — NQF public comment period

May 2005 — The four NQF Member Councils and Executive Board formally endorse
HCAHPS

November 2005 — The final Federal Register Notice, a 30-day notice, is published
December 2005 — HCAHPS receives final clearance from OMB

February 2006 — The first HCAHPS Quality Assurance Guidelines manual is released
February 2006 — The first HCAHPS Hospital/Survey Vendor Training sessions are held at
the CMS Central Office in Baltimore, and also via Webinar
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> April - June 2006 — The first HCAHPS dry run is conducted, which allows hospitals to test
the survey and data submission process without public reporting
> April 2006 — The second HCAHPS Hospital/Survey Vendor Training is conducted via
Webinar
» October 2006 — Data collection for the National Implementation of HCAHPS for Public
Reporting commences
2007
» January 2007 — The HCAHPS Quality Assurance Guidelines V2.0 is released
» January 2007 — The third HCAHPS Hospital/Survey Vendor Training (Introduction to
HCAHPS Training) is conducted via Webinar
» March 2007 — A second HCAHPS dry run is conducted, for hospitals/survey vendors that
did not participate in 2006
» May 2007 — A Chinese translation of the survey instrument is made available for Mail Only
mode of survey administration
» May 2007 — The first HCAHPS Update Training sessions are conducted via Webinar
» July 1, 2007 - HCAHPS Data Collection and Public Reporting for Annual Payment Update
purposes (APU era) begins
» August 22, 2007 — The IPPS Final Rule is published, which stipulates that IPPS hospitals
must participate in and publicly report HCAHPS in order to qualify for their full APU for
FY 2008 (“pay for reporting”)
2008
» January 2008 — The HCAHPS Quality Assurance Guidelines V3.0 is released
» January 2008 — The fourth Introduction to HCAHPS Training and second HCAHPS
Update Training sessions are conducted via Webinar
» January 17 — February 15, 2008 - First preview period for HCAHPS public reporting
> February 2008 — OMB re-approved HCAHPS
» March 28, 2008 — The First Public Reporting of HCAHPS results (Patients discharged
October 2006 — June 2007) on the Hospital Compare Web site
» July 2008 — Data collection begins for Mode Experiment |1
» August 2008 — Second Public Reporting of HCAHPS results (Patients discharged October
2006 — September 2007)
> August 19, 2008 — The IPPS Final Rule is published, which stipulates that IPPS hospitals
must continuously collect and submit HCAHPS data to the QIO Clinical Warehouse by the
data submission deadlines which are posted on the HCAHPS Web site
(https://www.hcahpsonline.org)
» September 2008 — Third Public Reporting of HCAHPS results (Patients discharged January
2007 — December 2007)
» October 2008 — CMS releases HCAHPS Bulletin 2008-01, “Application of the HCAHPS
Lag Time Variable”
» December 2008 — Fourth Public Reporting of HCAHPS results (Patients discharged April
2007 — March 2008)
2009
> February 2009 — The HCAHPS Quality Assurance Guidelines V4.0 is released
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2010

YV ¥V VY VWV VYV

A\

February 2009 — Introduction to HCAHPS Training and HCAHPS Update Training are
conducted via Webinar

February 2009 — Russian and Vietnamese translations of the survey instrument are made
available for Mail Only mode of survey administration

February 2009 — CMS releases HCAHPS Bulletin 2009-01, “The Use of HCAHPS in
Connection with Other Hospital Inpatient Surveys,” which is posted on the HCAHPS Web
site (https://www.hcahpsonline.org)

March 2009 - Fifth Public Reporting of HCAHPS results (Patients discharged July 2007
—June 2008). IPPS hospitals must report their HCAHPS results, and can no longer suppress
public reporting.

May 2009 — CMS releases HCAHPS Bulletin 2009-01 Revised, “The Use of HCAHPS in
Conjunction with Other Hospital Inpatient Surveys,” which is posted on the HCAHPS Web
site (https://www.hcahpsonline.org)

July 2009 - Sixth Public Reporting of HCAHPS results (Patients discharged October 2007
— September 2008)

August 27, 2009 — The IPPS Final Rule is published, which stipulates the continued
requirement for IPPS hospitals to continuously collect and submit HCAHPS data to the
QIO Clinical Warehouse by the data submission deadlines which are posted on the
HCAHPS Web site (https://www.hcahpsonline.org)

September 2009 — Seventh Public Reporting of HCAHPS results (Patients discharged
January 2008 — December 2008)

December 2009 — Eighth Public Reporting of HCAHPS results (Patients discharged April
2008 — March 2009)

March 2010 — The HCAHPS Quality Assurance Guidelines V5.0 is released

March 2010 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted via Webinar

March 2010 — Ninth Public Reporting of HCAHPS results (Patients discharged July 2008
—June 2009)

April 2010 - HCAHPS is named in Section 3001 of the Patient Protection and Affordable
Care Act of 2010

June 2010 — Tenth Public Reporting of HCAHPS results (Patients discharged October 2008
— September 2009)

August 16, 2010 — The IPPS Final Rule is published, which stipulates the continued
requirement for IPPS hospitals to continuously collect and submit HCAHPS data to the
QIO Clinical Warehouse by the data submission deadlines which are posted on the
HCAHPS Web site (https://www.hcahpsonline.org)

September 2010 — Eleventh Public Reporting of HCAHPS results (Patients discharged
January 2009 — December 2009)

December 2010 — Twelfth Public Reporting of HCAHPS results (Patients discharged April
2009 — March 2010)

December 2010 — CMS releases the HCAHPS Bulletin 2010-01 “HCAHPS and Hospital
Value-Based Purchasing”
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2011
» March 2011 — The HCAHPS Quality Assurance Guidelines V6.0 is released
» March 2011 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted via Webinar
> April 2011 - Thirteenth Public Reporting of HCAHPS results (Patients discharged July
2009 — June 2010)
» May 6, 2011 — The final Hospital Value-Based Purchasing rule is published (Federal
Register / Vol. 76, No. 88 / Friday, May 6, 2011 / Rules and Regulations)
» July 2011 - Fourteenth Public Reporting of HCAHPS results (Patients discharged October
2009 — September 2010)
> August 18, 2011 — The IPPS Final Rule is published (Federal Register / Vol. 76, No. 160 /
Thursday, August 18, 2011 / Rules and Regulations)
» October 2011 - Fifteenth Public Reporting of HCAHPS results (Patients discharged
January 2010 — December 2010)
2012
» January 2012 — Sixteenth Public Reporting of HCAHPS results (Patients discharged April
2010 — March 2011)
» March 2012 — The HCAHPS Quality Assurance Guidelines V7.0 is released
» March 2012 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted via Webinar
» Spring 2012 — Seventeenth Public Reporting of HCAHPS results (Patients discharged July
2010 — June 2011)
» July 2012 - Eighteenth Public Reporting of HCAHPS results (Patients discharged October
2010 - September 2011)
> July 1, 2012 — Voluntary use of the HCAHPS 32-item Expanded survey begins with July
1, 2012 discharges
» August 31, 2012 — The IPPS Final Rule is published (Federal Register / Vol. 77, No. 170 /
Friday, August 31, 2012 / Rules and Regulations)
» October 1, 2012 — Hospital VValue-Based Purchasing program begins; HCAHPS “top-box”
scores used to create the Patient Experience of Care Domain score
» October 2012 — Nineteenth Public Reporting of HCAHPS results (Patients discharged
January 2011 — December 2011)
> December 2012 — Twentieth Public Reporting of HCAHPS results (Patients discharged
April 2011 — March 2012)
2013
» January 2013 — Required use of the 32-item HCAHPS Survey, which includes the Care
Transition Measure
» March 2013 — The HCAHPS Quality Assurance Guidelines V8.0 is released
» March 2013 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted via Webinar
> April 2013 — Twenty-first Public Reporting of HCAHPS results (Patients discharged July
2011 - June 2012)
» July 2013 — Twenty-second Public Reporting of HCAHPS results (Patients discharged
October 2011 — September 2012)
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> August 19, 2013 — The IPPS Final Rule is published (Federal Register / Vol. 78, No. 160 /
Friday, August 19, 2013 / Rules and Regulations)
> September 2013 — CMS releases the Portuguese translation of the HCAHPS Survey for
Mail Only mode of survey administration
» October 2013 — Language spoken at home patient-mix adjustment applied to October 1,
2013 and forward discharges
» December 2013 — Twenty-third Public Reporting of HCAHPS results (Patients discharged
January 2012 — December 2012)
2014
» January 2014 — Twenty-fourth Public Reporting of HCAHPS results (Patients discharged
April 2012 — March 2013)
» March 2014 — The HCAHPS Quality Assurance Guidelines V9.0 is released
» March 2014 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted via Webinar
> April 2014 — Twenty-fifth Public Reporting of HCAHPS results (Patients discharged July
2012 — June 2013
> July 2014 - Twenty-sixth Public Reporting of HCAHPS results (Patients discharged
October 2012 — September 2013)
> August 22, 2014 — The IPPS Final Rule is published (Federal Register / Vol. 79, No. 163 /
Friday, August 22, 2014 / Rules and Regulations)
> December 2014 - Twenty-seventh Public Reporting of HCAHPS results (Patients
discharged January 2013 — December 2013)
e First public reporting of Care Transition Measure composite
2015
» March 2015 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted via Webinar
» March 2015 — The HCAHPS Quality Assurance Guidelines V10.0 is released
> April 2015 — Twenty-eighth Public Reporting of HCAHPS results (Patients discharged July
2013 — June 2014)
e First public reporting of HCAHPS Star Ratings
» July 2015 — Twenty-ninth Public Reporting of HCAHPS results (Patients discharged
October 2013 — September 2014)
» August 17, 2015 — The IPPS Final Rule is published (Federal Register / Vol. 80, No. 158 /
Friday, August 17, 2015 / Rules and Regulations)
» October 2015 — Thirtieth Public Reporting of HCAHPS results (Patients discharged
January 2014 — December 2014)
» December 2015 — Thirty-first Public Reporting of HCAHPS results (Patients discharged
April 2014 — March 2015)
2016
» March 2016 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted via Webinar
» March 2016 — The HCAHPS Quality Assurance Guidelines V11.0 is released
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April 2016 — Thirty-second Public Reporting of HCAHPS results (Patients discharged July
2014 — June 2015)

July 2016 — Thirty-third Public Reporting of HCAHPS results (Patients discharged October
2014 — September 2015)

August 22, 2016 — The IPPS Final Rule is published (Federal Register / Vol. 81, No. 162 /
Friday, August 22, 2016 / Rules and Regulations)

October 2016 — Thirty-fourth Public Reporting of HCAHPS results (Patients discharged
January 2015 — December 2015)

November 2016 — The OPPS Final Rule is published (Federal Register / Vol. 81, No. 219
/ Monday, November 14, 2016), which stipulates that beginning in FY 2018, the HCAHPS
Pain Management dimension will be removed from the Hospital VBP program. In addition,
the HCAHPS Care Transition Dimension will be added to the Hospital VBP Program.
(https://federalregister.gov/d/2016-26515)

December 2016 — Thirty-fifth Public Reporting of HCAHPS results (Patients discharged
April 2015 — March 2016). Public reporting of HCAHPS scores restricted to hospitals with
25 or more completed surveys.

February - March 2017 - Introduction to HCAHPS Training and HCAHPS Update
Training are conducted via Webinar

March 2017 — The HCAHPS Quality Assurance Guidelines V12.0 is released and CMS
releases the Chinese and Russian translations of the HCAHPS Telephone Scripts

April 2017 — Thirty-sixth Public Reporting of HCAHPS results (Patients discharged July
2015 — June 2016)

July 2017 — Thirty-seventh Public Reporting of HCAHPS results (Patients discharged
October 2015 — September 2016)

August 2017 — The FY 2018 IPPS Final Rule is published (Federal Register / Vol. 82, No.
155 / Monday, August 14, 2017), in which CMS announced plans to replace the pain
management questions with three new questions that focus on Communication About Pain
October 2017 — Thirty-eighth Public Reporting of HCAHPS results (Patients discharged
January 2016 — December 2016)

November 2017 - Release of the first HCAHPS Podcast entitled “Successfully
Transitioning to the New Communication About Pain Items on the HCAHPS Survey”
December 2017 — Thirty-ninth Public Reporting of HCAHPS results (Patients discharged
April 2016 — March 2017)

January 2018 — The new HCAHPS pain items are required to be used for all patient
discharges January 2018 and forward. These items comprise a new composite measure
Communication About Pain and replace the original pain items 12, 13 and 14.

February - March 2018 - Introduction to HCAHPS Training and HCAHPS Update
Training are conducted

March 2018 — The HCAHPS Quality Assurance Guidelines V13.0 is released

April 2018 - Fortieth Public Reporting of HCAHPS results (Patients discharged July 2016
—June 2017)

May 2018 — CMS removed the Pain Management composite from the April 2018 Hospital
Compare Refresh
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July 2018 - Forty-first Public Reporting of HCAHPS results (Patients discharged October
2016 — September 2017)

August 2018 — The FY 2019 IPPS Final Rule is published (Federal Register / VVol. 83, No.
160 / August 17, 2018)

October 2018 - Forty-second Public Reporting of HCAHPS results (Patients discharged
January 2017 — December 2017)

November 2018 — The CY 2019 OPPS Final Rule is published (Federal Register / VVol. 83,
No. 225 / November 21, 2018), in which CMS announced the removal of the
Communication About Pain composite measure effective with October 1, 2019 patient
discharges for the FY 2021 payment determination and subsequent years

November 2018 — OMB re-approved HCAHPS with addition of the Expiration Date of
November 30, 2021 displayed on the front page of the questionnaire and in the OMB
Paperwork Reduction Action Language statement

January 2019 - Forty-third Public Reporting of HCAHPS results (Patients discharged
April 2017 — March 2018). Refreshed in February 2019.

February 2019 — The HCAHPS Quality Assurance Guidelines V14.0 is released
February 2019 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted

April 2019 - Forty-fourth Public Reporting of HCAHPS results (Patients discharged July
2017 — June 2018)

June 2019 — Release of the HCAHPS Podcast entitled “HCAHPS Linear Mean Scores and
Star Ratings Calculations”

July 2019 - Forty-fifth Public Reporting of HCAHPS results (Patients discharged October
2017 — September 2018)

July 2019 - Release of three HCAHPS Podcasts entitled “Updated Patient-Mix
Adjustment: Self-Rated Mental Health,” “Recommended HCAHPS Data Quality Checks”
and “Advanced HCAHPS Data Quality Checks”

August 2019 — The FY 2020 IPPS Final Rule is published (Federal Register / VVol. 84, No.
159 / August 16, 2019)

October 2019 — CMS releases the German translation of the HCAHPS Survey for Mail
Only mode of survey administration

October 2019 — The removal of the Communication About Pain composite from the
HCAHPS Survey effective with October 1, 2019 patient discharges

October 2019 — The NQF renewed its endorsement of the HCAHPS Survey

October 2019 — Forty-sixth Public Reporting of HCAHPS results (Patients discharged
January 2018 — December 2018)

December 2019 — Focus Groups were conducted in the initial stage of a multi-faceted
review of HCAHPS Survey content and design

January 2020 - Forty-seventh Public Reporting of HCAHPS results (Patients discharged
April 2018 — March 2019)
February 2020 — The HCAHPS Quality Assurance Guidelines V15.0 is released
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February 2020 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted

March 2020 — CMS grants exceptions for hospitals participating in quality reporting
programs in response to COVID-19. Survey vendors and self-administering hospitals could
request approval to conduct survey operations from a remote location (other than their
place of business), via the HCAHPS Exception Request process.

April 2020 — Forty-eighth Public Reporting of HCAHPS results (Patients discharged July
2018 — June 2019)

July 2020 - Forty-ninth Public Reporting of HCAHPS results (Patients discharged October
2018 — September 2019)

July 2020 - Release of two HCAHPS Podcasts entitled “Total Inpatient Discharges” and
“Changes to QualityNet Data File Submission”

September 2020 — CMS launched Care Compare (https://www.medicare.gov/care-
compare/ [previously Hospital Compare]), which contains HCAHPS Survey results and
many other measures, and is a streamlined redesign of eight existing CMS healthcare
compare tools available on https://www.medicare.gov

September 2020 —The FY 2021 IPPS Final Rule is published (Federal Register / VVol. 85,
No. 182 / September 18, 2020)

October 2020 — Fiftieth Public Reporting of HCAHPS results (Patients discharged January
2019 — December 2019)

February 2021 — The HCAHPS Quality Assurance Guidelines V16.0 is released

March 2021 - Introduction to HCAHPS Training and HCAHPS Update Training are
conducted

July 2021 — The Fifty-first Public Reporting will display HCAHPS results for patients
discharged October 2019 — December 2019 and July 2020 — September 2020 (due to the
COVID-19 Public Health Emergency)

October 2021 — The Fifty-second Public Reporting will display HCAHPS results for
patients discharged July 2020 — December 2020 (due to the COVID-19 Public Health
Emergency)
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Program Requirements

Overview

This chapter describes the Program Requirements, which include the purpose of the CAHPS
Hospital Survey (HCAHPS), use of HCAHPS with other hospital inpatient surveys,
communicating with patients about the HCAHPS Survey, roles and responsibilities for
participating organizations, the Rules of Participation, and Minimum Survey Requirements to
administer HCAHPS. The HCAHPS Rules of Participation listed below apply to hospitals self-
administering the HCAHPS Survey, hospitals administering the HCAHPS Survey for multiple
sites and survey vendors. In addition, there are two different sets of Minimum Survey
Requirements: one for self-administering hospitals and one for survey vendors. A hospital self-
administering the HCAHPS Survey (without using a survey vendor) must meet the Self-
administering Hospital Minimum Survey Requirements. Survey vendors and hospitals
administering the HCAHPS Survey for multiple sites must meet the Survey Vendor Minimum
Survey Requirements.

Purpose of the HCAHPS Survey

The HCAHPS Survey and its administration protocols are designed to produce standardized
information about patients’ perspectives of care that allows objective and meaningful comparisons
of hospitals on topics that are important to consumers. Public reporting of HCAHPS results creates
incentives for hospitals to improve the quality of care while enhancing accountability in healthcare
by increasing transparency.

In order to fulfill these goals, it is essential that, to the fullest extent possible:
1. Patients respond to the HCAHPS Survey, and
2. Patients’ responses are informed only by the care they receive during the hospital stay

CMS carefully developed the HCAHPS Survey and its administration protocols to achieve the
following outcomes:
» Toincrease the likelihood that patients will respond to the survey, HCAHPS should be the
first survey patients receive about their experience of hospital care (for more information
see Use of HCAHPS with Other Hospital Inpatient Surveys below and Appendix Z)
» Toensure that responses to the HCAHPS Survey are based on the patient’s own experience
of care, proxy respondents are never permitted to respond to the survey
» To ensure that the patient’s responses are unbiased and reflect only his or her experience
of care, hospitals and survey vendors (and anyone acting on their behalf) must not attempt
to influence how the patient responds to HCAHPS Survey items (for more information see
Communicating with Patients about the HCAHPS Survey below)

Official HCAHPS Survey scores are published on Care Compare (https://www.medicare.gov/care-
compare/). CMS emphasizes that HCAHPS scores are designed and intended for use at the hospital
level for the comparison of hospitals (designated by their CMS Certification Number) to each
other. CMS does not review or endorse the use of HCAHPS scores for comparisons within
hospitals, such as comparison of HCAHPS scores associated with a particular ward, floor,
individual staff member, etc. to others. Such comparisons are unreliable unless large sample
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sizes are collected at the ward, floor, or individual staff member level. In addition, since HCAHPS
questions inquire about broad categories of hospital staff (such as doctors in general and nurses in
general rather than specific individuals), HCAHPS is not appropriate for comparing or assessing
individual hospital staff members. Using HCAHPS scores to compare or assess individual staff
members is inappropriate and is strongly discouraged by CMS. HCAHPS Survey results are
intended to be used for quality improvement purposes, not for marketing or promotional activities.
Only the HCAHPS scores published on Care Compare (https://www.medicare.gov/care-compare/)
are the “official” scores. Scores derived from any other source are “unofficial” and should be
labeled as such.

The HCAHPS Survey and the questions that comprise it are in the public domain and thus can be
used outside of official HCAHPS purposes (e.g., for non-HCAHPS eligible patients, etc.). When
used in an unofficial capacity, the HCAHPS OMB language, HCAHPS OMB number and
expiration date must not be used, all references to HCAHPS and the “United States Department of
Health and Human Services” sponsorship must be removed, and the copyright statement for the
Care Transition Measure (CTM) items must be used.

Use of HCAHPS with Other Hospital Inpatient Surveys

In this section, CMS provides guidelines to employ when asking patients questions regarding their
hospital stay. CMS’ intent is to minimize the burden on patients, prevent the introduction of bias
to HCAHPS Survey responses and not deteriorate the likelihood that patients will complete the
HCAHPS Survey.

In general, activities and encounters that are intended to provide or assess clinical care or promote
patient/family well-being are permissible. However, activities and encounters that are primarily
intended to influence how patients, or which patients, respond to HCAHPS Survey items must be
avoided. If patients are asked questions during their inpatient stay, we suggest that such questions
be worded in a neutral tone and not tilted toward a particular outcome. In addition, questions must
not resemble HCAHPS items or their response categories. Hospitals should focus on overall
quality of care rather than the measures reported to CMS.

Inpatients should not be given any survey during their hospital stay or at the time of discharge.
The word “survey” in this instance refers to a formal, HCAHPS-like, patient experience/
satisfaction survey. A formal survey, regardless of the mode employed, is one in which the primary
goal is to ask standardized questions of a significant portion of a hospital’s patient population.

» When asking non-HCAHPS Survey questions, do not use HCAHPS-like response
categories (for instance, “Always,” “Usually,” “Sometimes,” “Never”)

» Itis permissible for patients to be asked about their hospital experience during their hospital
stay or during discharge calls where this is a normal part of clinical rounds, leadership
rounds, or patient treatment/care activities

» Patient-initiated or hospital-initiated (including the hospital’s agents) contact, comment,
response, or communication, whether before, during or after the hospital stay, must not
influence the likelihood of a patient receiving the HCAHPS Survey

» The following are examples of the types of questions that are NOT permissible:

e “Did the nurses always answer your questions?”
e “Onascale of 0to 10, how would you rate your hospital stay?”
e “Isthere a way we could always....?”
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e “Did your doctor/nurse explain things in a way you could understand?”
e “Overall, how would you rate the care you received from your doctors/nurses?”
> Alternative questions that would not violate HCAHPS protocols include:
e “Are the nurses answering your questions?”
“Please share with us how we could improve your hospital stay.”
e “Tell us about your stay.”
e “Did your doctor/nurse address any communication barriers regarding information
about your healthcare?”
e “Was our staff attentive to your needs?”

The HCAHPS Survey should be administered prior to any other inpatient survey. As noted above,
it is permissible for patients to be asked about their hospital experience during their hospital stay
when the focus is on the clinical care of the individual patient. The hospital or its agents must not
seek to influence which patients receive the HCAHPS Survey or how patients answer HCAHPS
Survey items. For additional guidance in the use of HCAHPS in conjunction with other inpatient
surveys refer to HCAHPS Bulletin Number 2009-01 Revised which is posted on the HCAHPS Web
site (https://www.hcahpsonline.org/en/quality-assurance/) and Appendix Z.

While the over-riding goal of CMS is to minimize survey burden and prevent introducing potential
bias to the HCAHPS Survey responses, on occasion CMS may initiate and implement projects or
studies to investigate and improve the healthcare of patients. If a hospital accepts an offer to
participate in another CMS or CMS-sponsored project that includes an inpatient survey which may
contravene HCAHPS, the hospital must file an Exception Request to alert and inform the HCAHPS
Project Team of its participation (see the Exception Request/Discrepancy Report Processes
chapter).

Communicating with Patients about the HCAHPS Survey
HCAHPS guidelines allow hospitals/survey vendors to communicate about the HCAHPS Survey
before or at discharge; for example, hospitals may inform patients that they may receive this survey
after discharge asking about their stay in the hospital. Patients should be encouraged to complete
the survey and share their experiences during the hospital stay. Hospitals may use posters or other
written communications to notify patients that they may receive a survey and to promote
participation in the survey. However, certain types of communications (oral, written or in the
HCAHPS Survey materials, e.g., cover letters and telephone/IVR scripts) are not permitted
because they may introduce bias in the survey results. For instance, hospitals/survey vendors or
their agents are not allowed to:
» ask any HCAHPS or HCAHPS-like questions of patients prior to administration of the
survey after discharge
» attempt to influence or encourage patients to answer HCAHPS questions in a particular
way
» wear buttons or display signage denoting “Always” or “10”
> imply that the hospital, its personnel or agents will be rewarded or gain benefits for positive
feedback from patients by asking patients to choose certain responses, or indicate that the
hospital is hoping for a given response, such as a “10,” “Definitely yes,” or an “Always”
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> ask patients to explain why he or she chose their specific response; for example, it is not
acceptable to ask patients why they indicated that they would not recommend the hospital
to friends and family

» indicate that the hospital’s goal is for all patients to rate them as a “10,” “Definitely yes,”
or an “Always”

» offer incentives of any kind for participation in the survey

» show or provide the HCAHPS Survey or cover letters to patients while they are in the
hospital or at any time prior to the administration of the survey

» mail any pre-notification letters or postcards informing patients about the HCAHPS
Survey; however, it is permissible to notify the patient while in the hospital or at discharge
that they may receive the survey after discharge

Other Communications with Patients
When communicating with patients while in the hospital regarding their healthcare,
hospitals/survey vendors should take care to avoid introducing bias in the way a patient may
answer questions on the HCAHPS Survey. Many of the guidelines above in the Use of HCAHPS
with Other Hospital Inpatient Surveys and Communicating with Patients about the HCAHPS
Survey sections apply to general communications with patients.
> Examples of statements that comply with HCAHPS protocols include:
“We are looking for ways to improve your stay. Please share your comments with us.”
“What can we do to improve your care?”
“We want to hear from you, please share your experience with us.”
“Please let us know if you have any questions about your treatment plan.”
“Let us know if your room is not comfortable.”
> Hospitals/Survey vendors or their agents should not:
e Wear buttons, stickers, etc. that state “Always” or “10.”
e Emphasize HCAHPS response options in posters, white boards, rounding questions, in
room television, or other media accessible to patients:
“We expect to be the best hospital possible.”
“Our goal is to always address your needs.”
“Let us know if we are not listening carefully to you.”
“We treat our patients with courtesy and respect.”
“In order to provide the best possible care, please tell us how we can always...”
“Our doctors and nurses always listen carefully to you.”
“We want to always explain things to you in a way you can understand.”
“We want you to recommend us to family and friends.”

O O0O0O0O0O0O0O0

Roles and Responsibilities
The following content clarifies the roles and responsibilities of participating organizations.

CMS Roles and Responsibilities
CMS supports the standardization of the survey administration and data collection methodologies
for measuring and publicly reporting patients’ perspectives on hospital care as follows:
» Provide HCAHPS Survey administration protocols through the Quality Assurance
Guidelines
» Train hospitals/survey vendors to administer the HCAHPS Survey
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» Provide technical assistance via HCAHPS Information and Technical Support and
distribute information about survey administration procedures and policy updates on the
HCAHPS Web site (https://www.hcahpsonline.org)

» Process data files submitted by hospitals/survey vendors

» Calculate and adjust HCAHPS data for mode and patient-mix effects prior to public
reporting

> Generate preview reports containing HCAHPS Survey results for participating hospitals
prior to public reporting

> Report HCAHPS Survey results publicly on Care Compare
(https://www.medicare.gov/care-compare/)

» Provide quality oversight to ensure that the HCAHPS Survey is credible, useful and

practical to allow for valid comparisons to be made across hospitals

Hospital Roles and Responsibilities

Since FY 2008, as part of the Hospital Inpatient Quality Reporting Program (formerly known as
Reporting Hospital Quality Data Annual Payment Update [RHQDAPU] program), hospitals that
are subject to IPPS payment provisions must collect and submit HCAHPS data in order to receive
their full APU. IPPS hospitals that fail to report the required quality measures, which include the
HCAHPS Survey, may receive an APU that is reduced. Non-IPPS hospitals, such as Critical
Access Hospitals, may voluntarily participate in HCAHPS.

Note: IPPS Hospitals with zero eligible HCAHPS patient discharges (*zero cases’”) must submit
monthly or quarterly, an HCAHPS Header Record (Survey Month Data) online via the Hospital
Quality Reporting (HQR) system (https://hgr.cms.gov/), formerly the QualityNet Secure Portal.
Please visit the HCAHPS Web site for more details or contact HCAHPS Information and Technical
Support for more information.

Note: IPPS Hospitals with five or fewer eligible HCAHPS patient discharges in a month may
choose not to survey those patients for that given month. If patients are not surveyed, an HCAHPS
Header Record (Survey Month Data) will still need to be submitted online via the HQR system
(https://hgr.cms.gov/). Please visit the HCAHPS Web site for more details or contact HCAHPS
Information and Technical Support for more information.

Note: The zero cases and five or fewer eligible HCAHPS patient discharges submission protocols
must not be used when hospitals or survey vendors missed surveying eligible patients, such as
when hospitals do not submit discharge lists for the month to their survey vendor in a timely
manner. In instances such as this, a Discrepancy Report must be completed and submitted.

Hospitals should monitor the HCAHPS Web site (https://www.hcahpsonline.org), as well as the
HQR system (https://hgr.cms.gov/), for program updates, information and announcements
regarding the completion/submission of required notice of participation and/or pledge forms.

Hospitals must ensure that their communications with patients do not violate HCAHPS
requirements with regard to attempting to influence the way a patient might respond to the
HCAHPS Survey. In particular, hospitals must not use HCAHPS wording and/or response
categories in their communication with patients.
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In addition, hospitals are responsible for ensuring the confidentiality of patients responding
to the survey. While the data from HCAHPS may be used for quality improvement purposes, the
patient’s identity should not be shared with direct care staff.

CMS provides the HCAHPS Survey in several languages. In the FY 2014 IPPS Final Rule, CMS
strongly encourages hospitals with significant patient populations that speak any of the official
HCAHPS languages (Spanish, Chinese, Russian, Vietnamese, Portuguese, and/or German) to offer
the HCAHPS Survey in these languages. Only the official translations of the HCAHPS Survey
instrument are permitted for HCAHPS Survey administration.

Hospitals participating in HCAHPS have the following options for conducting the survey: (1)
contract with an approved HCAHPS Survey vendor; (2) self-administer their own HCAHPS
Survey, provided they meet the Program Requirements (Rules of Participation and Minimum
Survey Requirements); or (3) administer the survey for multiple sites, provided they meet the
Program Requirements (Rules of Participation and Minimum Survey Requirements).

Hospital Contracting with a Survey Vendor to Conduct HCAHPS

» Contract with an HCAHPS-approved Survey Vendor or Hospital Administering Surveys
for Multiple Sites (hospitals acting as a survey vendor) to conduct HCAHPS Surveys

» Provide a primary and secondary (backup) HCAHPS contact person to HCAHPS-approved
Survey Vendor (strongly recommended)

> Ascertain from the survey vendor the date the patient discharge list must be received. If a
hospital excludes patients from the discharge list, then they must submit the total number
of inpatient discharges in the month and a count of patients by exclusion category to the
survey vendor, at a minimum on a monthly basis. Survey vendors set deadlines
independently based on many factors, including survey administration timelines, due date
for data file submission, and time they need to draw the random sample and generate the
data file.

» Deliver the patient discharge list to their survey vendor by their specified date and
according to the specified file layout, which allows the survey vendor to administer the
survey and submit data files to the HQR system (https://hgr.cms.gov/) by the data
submission deadline
e As noted in the FY 2014 IPPS Final Rule, hospitals must provide the administrative

data that is required for HCAHPS in a timely manner to their survey vendor. This

includes the patient MS-DRG code at discharge, or alternative information that can be

used to determine the patient’s service line.

0 Hospitals are strongly encouraged to submit their entire patient discharge list to
their survey vendor, excluding patients who had requested “no publicity” status or
who are excluded because of State regulations

Note: If the hospital is unable to provide the patient discharge list by the survey vendor’s
specified date, the survey vendor may not be able to proceed with survey administration
for that hospital according to the HCAHPS timeline. As a result, the hospital’s HCAHPS
scores may not be publicly reported, which could affect the hospital’s APU for the fiscal
year.
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>

>

Strive to obtain 300 completed surveys in a 12-month period when there are sufficient
eligible discharges from the hospital

Note: In the FY 2014 IPPS Final Rule, CMS stated that hospitals paid under the IPPS
system must submit at least 300 completed HCAHPS Surveys in a rolling four-quarter
period. The absence of a sufficient number of HCAHPS-eligible patient discharges is the
only acceptable reason for submitting fewer than 300 completed surveys.

Authorize the survey vendor or hospital acting as a survey vendor to submit data via the
HQR system (https://hqgr.cms.gov/) on the hospital’s behalf

Review the HCAHPS Warehouse Feedback Reports to verify that the survey vendor has
submitted the data accurately and on time. These reports include: HCAHPS Warehouse
Provider Survey Status Summary Report, HCAHPS Warehouse Data Submission Detail
Report and Hospital IQR Reporting — Provider Participation Report.

Review the HCAHPS Submission Results Report (formerly the Review and Correction
Report)

Preview HCAHPS results prior to public reporting

Hospital Self-administering HCAHPS
The FY 2014 IPPS Final Rule codified HCAHPS Self-administering Hospital compliance with
CMS oversight activities:

>

“Approved HCAHPS Survey vendors and self-administering hospitals must fully comply
with all HCAHPS oversight activities, including allowing CMS and its HCAHPS Project
Team to perform site visits at the hospitals’ and survey vendors’ company locations.”
Federal Register / Vol. 78, No. 160 / Monday, August 19, 2013 / Rules and Regulations,
Section. 412.140

In addition, hospitals self-administering HCAHPS are subject to the following requirements:

» Complete the Participation Form for Hospitals Self-administering Survey and become
approved to administer the HCAHPS Survey

> Follow the Rules of Participation to administer the HCAHPS Survey

» Comply with all requirements of the Health Insurance Portability and Accountability Act
of 1996 (HIPAA) Security and Privacy Rules in conducting all survey administration and
data collection processes
e https://www.hhs.gov/HIPAA/

» Meet all HCAHPS due dates (including submission of Quality Assurance Plans and survey
materials for review) or risk revocation of approval to administer the HCAHPS Survey

» Have appropriate organizational back-up staff for coverage of key staff to administer the
HCAHPS Survey

» Sample patients according to the sampling protocols contained in the Quality Assurance
Guidelines V16.0

» Strive to obtain 300 completed surveys in a 12-month period when there are sufficient
eligible discharges from the hospital
Note: In the FY 2014 IPPS Final Rule, CMS stated that hospitals paid under the IPPS
system must submit at least 300 completed HCAHPS Surveys in a rolling four-quarter
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period. The absence of a sufficient number of HCAHPS-eligible patient discharges is the
only acceptable reason for submitting fewer than 300 completed surveys.

» When updated patient information is received, prior to data submission, the hospital should
update all patient administrative information available. In addition, the hospital must
perform quality checks to review and verify changes from the original list.

» Administer the HCAHPS Survey and oversee the quality of work of staff and
subcontractors, if applicable, according to protocols contained in the Quality Assurance
Guidelines V16.0

» Submit data files to the HQR system (https://har.cms.gov/) in accordance with the required
survey file layouts by the data submission deadline

» Review HCAHPS Data Submission Reports and HCAHPS Warehouse Feedback Reports

and confirm successful upload of the hospital’s data files to the HQR system

(https://hgr.cms.gov/)

Review the HCAHPS Submission Results Report (formerly the Review and Correction

Report)

Preview HCAHPS results prior to public reporting

Perform quality checks of all survey administration processes

Assign appropriate back-up responsibilities within organization for coverage of key staff

Hospitals conducting Telephone Only and Mixed Modes of survey administration should

use telephone interviewers who do not know patients either professionally or personally

Complete and submit an annual Attestation Statement by the due date specified during

HCAHPS training and posted on the HCAHPS Web site (https://www.hcahpsonline.org)

A\

YV VVVY

Note: If a hospital self-administering the HCAHPS Survey is non-compliant with program
requirements, the hospital’s HCAHPS results may not be publicly reported, which could affect the
hospital’s APU for the fiscal year. In addition, the hospital may lose their approved HCAHPS
Survey administration status.

Hospital Administering HCAHPS for Multiple Sites

Inthe FY 2014 IPPS Final Rule, CMS codified requirements for Hospital Administering HCAHPS
for Multiple Sites (also referred to as an HCAHPS Survey vendor). These requirements are listed
below:

» “CMS approves an application for an entity to administer the HCAHPS Survey as an
approved HCAHPS Survey vendor on behalf of one or more hospitals when an applicant
has met the Minimum Survey Requirements and Rules of Participation that can be found
on the official HCAHPS Online Web site, and agrees to comply with the current survey
administration protocols that can be found on the official HCAHPS Online Web site. An
entity must be an approved HCAHPS Survey vendor in order to administer and submit
HCAHPS data to CMS on behalf of one or more hospitals.” Federal Register / Vol. 78, No.
160 / Monday, August 19, 2013 / Rules and Regulations, Section. 412.140

The FY 2014 IPPS Final Rule also codified Hospital Administering HCAHPS for Multiple Sites
compliance with CMS oversight activities:
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>

“Approved HCAHPS Survey vendors and self-administering hospitals must fully comply
with all HCAHPS oversight activities, including allowing CMS and its HCAHPS Project
Team to perform site visits at the hospitals’ and survey vendors’ company locations.”
Federal Register / Vol. 78, No. 160 / Monday, August 19, 2013 / Rules and Regulations,
Section. 412.140

In addition, Hospitals Administering HCAHPS for Multiple Sites are subject to the following
requirements:

>

>

Y VWV VYV V¥V

Y VWV VYV V¥V

Complete the Participation Form for Hospitals Administering HCAHPS for Multiple Sites
and become approved to administer the HCAHPS Survey
Follow the Rules of Participation to administer the HCAHPS Survey

Note: A hospital that administers the HCAHPS Survey for more than one site is considered
a survey vendor and must adhere to the Program Requirements stated for survey vendors.

Comply with all requirements of the HIPAA Security and Privacy Rules in conducting all
survey administration and data collection processes

e https://www.hhs.gov/HIPAA/

Meet all HCAHPS due dates (including submission of Quality Assurance Plans and survey
materials for review) or risk revocation of approval to administer the HCAHPS Survey
Have appropriate organizational back-up staff for coverage of key staff to administer the
HCAHPS Survey

Receive and perform checks of the patient discharge list and create the sample frame to
verify that it includes the entire eligible population and all required data elements

When updated discharge lists are received, prior to data submission, the hospital
administering HCAHPS for Multiple Sites should update all patient administrative
information available. In addition, the hospital administering HCAHPS for Multiple Sites
must perform quality checks to review and verify changes from the original discharge lists.

Note: If a hospital client excludes patients from the discharge list, then the hospital must
submit a count of patients by each exclusion category to the Hospital Administering
HCAHPS for Multiple Sites at a minimum on a monthly basis.

Sample patients according to the sampling protocols contained in the Quality Assurance
Guidelines V16.0

Administer the HCAHPS Survey and oversee the quality of work of staff and
subcontractors, if applicable, according to the protocols contained in the Quality Assurance
Guidelines V16.0

Obtain a primary and secondary (backup) HCAHPS contact person from each client
hospital (strongly recommended)

Verify that each hospital client has authorized the Hospital Administering HCAHPS for
Multiple Sites to submit data on the hospital’s behalf

Request client hospitals grant their survey vendor access to the HCAHPS Warehouse
Feedback Reports

Submit data files to the HQR system (https://hgr.cms.gov/) in accordance with the required
survey file layouts by the data submission deadline
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Review HCAHPS Data Submission Reports, for client hospital(s), and confirm successful
upload of client hospitals’ data files to the HQR system (https://hgr.cms.gov/)

Review the HCAHPS Submission Results Report (formerly the Review and Correction
Report)

Perform quality checks of all survey administration processes

Assign appropriate back-up responsibilities within organization for coverage of key staff
Hospitals Administering HCAHPS for Multiple Sites conducting Telephone Only and
Mixed Modes of survey administration should use telephone interviewers who do not know
patients either professionally or personally

Complete and submit an annual Attestation Statement by the due date specified during
HCAHPS training and posted on the HCAHPS Web site (https://www.hcahpsonline.org)

Note: If a Hospital Administering HCAHPS for Multiple Sites is non-compliant with program
requirements for any of their contracted hospitals, the contracted hospital’s HCAHPS results may
not be publicly reported, which could affect the hospital’s Annual Payment Update (APU) for that
fiscal year. In addition, approved Hospitals Administering HCAHPS for Multiple Sites that are
non-compliant with HCAHPS protocols may lose their approved HCAHPS Survey administration

status.

Survey Vendor Roles and Responsibilities
In the FY 2014 IPPS Final Rule, CMS codified requirements for HCAHPS Survey vendors. These
requirements are listed below:

>

“CMS approves an application for an entity to administer the HCAHPS Survey as an
approved HCAHPS Survey vendor on behalf of one or more hospitals when an applicant
has met the Minimum Survey Requirements and Rules of Participation that can be found
on the official HCAHPS Online Web site, and agrees to comply with the current survey
administration protocols that can be found on the official HCAHPS Online Web site. An
entity must be an approved HCAHPS Survey vendor in order to administer and submit
HCAHPS data to CMS on behalf of one or more hospitals.” Federal Register / Vol. 78, No.
160 / Monday, August 19, 2013 / Rules and Regulations, Section. 412.140

The FY 2014 IPPS Final Rule also codified HCAHPS Survey vendor compliance with CMS
oversight activities:

>

“Approved HCAHPS Survey vendors and self-administering hospitals must fully comply
with all HCAHPS oversight activities, including allowing CMS and its HCAHPS Project
Team to perform site visits at the hospitals’ and survey vendors’ company locations.”
Federal Register / Vol. 78, No. 160 / Monday, August 19, 2013 / Rules and Regulations,
Section. 412.140

In addition, HCAHPS Survey vendors are subject to the following requirements:

» Complete the Participation Form for Survey Vendor and become approved to administer
the HCAHPS Survey
» Follow the Rules of Participation to administer the HCAHPS Survey
» Comply with all requirements of the HIPAA Security and Privacy Rules in conducting all
survey administration and data collection processes
e https://www.hhs.gov/HIPAA/
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Meet all HCAHPS due dates (including submission of Quality Assurance Plans and survey
materials for review) or risk revocation of approval to administer the HCAHPS Survey
Have appropriate organizational back-up staff for coverage of key staff to administer the
HCAHPS Survey

Receive and perform checks of the patient discharge list and create the sample frame to
verify that it includes the entire eligible population and all required data elements

When updated discharge lists are received, prior to data submission, the survey vendor
should update all patient administrative information available. In addition, the survey
vendor must perform quality checks to review and verify changes from the original
discharge lists.

Y WV VYV V¥V

Note: If a hospital client excludes patients from the discharge list, then the hospital must
submit a count of patients by each exclusion category to the survey vendor at a minimum
on a monthly basis.

» Sample patients according to the sampling protocols contained in the Quality Assurance
Guidelines V16.0

» Administer the HCAHPS Survey and oversee the quality of work of staff and
subcontractors, if applicable, according to protocols contained in the Quality Assurance
Guidelines V16.0

» Obtain a primary and secondary (backup) HCAHPS contact person from each client
hospital (strongly recommended)

> Verify that each hospital client has authorized the survey vendor to submit data on the
hospital’s behalf

> Request that client hospitals grant their survey vendor access to the HCAHPS Warehouse
Feedback Reports

» Submit data files to the HQR system (https://hgr.cms.gov/) in accordance with the survey
file layouts by the data submission deadline

» Review HCAHPS Data Submission Reports for client hospital(s) and confirm successful
upload of client hospitals’ data files to the HQR system (https://hgr.cms.gov/)

» Review the HCAHPS Submission Results Report (formerly the Review and Correction
Report)

» Perform quality checks of all survey administration processes

> Assign appropriate back-up responsibilities to organizational staff for coverage of key staff

» Maintain active contract(s) with client hospital(s) in order to retain approval status (see
Minimum Business Requirements)

» Survey vendors conducting Telephone Only and Mixed Modes of survey administration
should use telephone interviewers who do not know patients either professionally or
personally

» Complete and submit an annual Attestation Statement by the due date specified during
HCAMHPS training and posted on the HCAHPS Web site (https://www.hcahpsonline.org)

Note: If a survey vendor is non-compliant with program requirements for any of their contracted
hospitals, the contracted hospital’s HCAHPS results may not be publicly reported, which could
affect the hospital’s Annual Payment Update (APU) for that fiscal year. In addition, approved
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survey vendors that are non-compliant with HCAHPS protocols may lose their approved HCAHPS
Survey administration status.

Hospital/Survey Vendor HCAHPS Rules of Participation
Hospitals/Survey vendors agree to the following Rules of Participation as found in the HCAHPS
Participation Forms:

» Participate in HCAHPS Trainings

Hospitals/Survey vendors that intend to administer the survey must participate in the
Introduction to HCAHPS Training and subsequent HCAHPS Update Training sessions
sponsored by CMS. At a minimum, the hospital’s/survey vendor’s Project Manager must
participate in the HCAHPS training sessions. Subcontractors and any other
organization(s) that are responsible for major functions of HCAHPS Survey
administration (e.g., mail/telephone/IVR, XML file preparation) must participate in
HCAHPS training. Hospitals contracting with a survey vendor or another hospital for
survey administration do not need to participate in training, but are encouraged to do so.
e Introduction to HCAHPS Training
Hospitals/Survey vendors that have not participated in prior HCAHPS trainings are
required to participate in the Introduction to HCAHPS Training and must complete and
submit the HCAHPS Training Attestation Statement Form. New Project Managers
must participate in the Introduction to HCAHPS Training. In addition, organizations
already approved to administer the HCAHPS Survey may be required to participate in
the HCAHPS Introduction Training if requested to do so by the HCAHPS Project
Team.
e HCAHPS Update Training
Hospitals/Survey vendors that continue to be approved to administer the HCAHPS
Survey must participate in HCAHPS Update Training via Webinar. Please monitor the
HCAHPS Web site for posted updates and announcements.
Submit Participation Form
After completing the Introduction to HCAHPS Training, new hospitals/survey vendors
must complete and submit a Participation Form online within the designated open
participation time period. Participation Forms are available on the HCAHPS Web site
(https://www.hcahpsonline.org).

Note: Approval of the hospitals’/survey vendors’ participation status to administer the
HCAHPS Survey is contingent upon successful completion of teleconference call(s) with
the HCAHPS Project Team to discuss relevant survey experience, organizational survey
capability and capacity, and quality control procedures; in addition to acceptance of a
Quality Assurance Plan (QAP). Approved hospitals/survey vendors who are non-compliant
with HCAHPS protocols may lose their approved HCAHPS Survey administration status.

e Changes to Participation Form
A hospital/survey vendor that elects to change or add an approved mode of survey
administration must promptly submit an updated Participation Form requesting
approval.

Note: Survey mode can only be changed at the beginning of a quarter.
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e Change in Participation Status
o Contract with Survey Vendor

A self-administering hospital may elect to change its participation status to contract

with an approved HCAHPS Survey vendor. This change can only take effect at the

beginning of a quarter. Both the hospital and survey vendor must notify the

HCAHPS Project Team of the change via email. The hospital must authorize the

survey vendor, via the Hospital Quality Reporting (HQR) system, to submit data

on the hospital’s behalf; see the HQR system Web site (https://hgr.cms.gov/) for

details.

0 Elect to Self-administer

A hospital that previously contracted with a survey vendor may elect to change its

participation status to self-administer the HCAHPS Survey. This change can only

take effect at the beginning of a quarter. In order to be eligible to self-administer

the HCAHPS Survey, a hospital must take the following steps:

1. Participate in the Introduction to HCAHPS Training and all subsequent
HCAHPS Update Trainings

2. Meet the HCAHPS Minimum Survey Requirements for Self-administering
Hospitals

3. Submit a Participation Form for Self-administering Hospitals and be approved
to administer the HCAHPS Survey

4. De-authorize the survey vendor from submitting data in the HQR system
(https://hgr.cms.gov/)

Note: A hospital/survey vendor must immediately notify the HCAHPS Project Team of
changes in its contact person or key staff and organizational structure (i.e., changes in
ownership, name, and address) via email at hcahps@hsag.com.

» Participate in an HCAHPS Dry Run (Voluntary)
A short “dry run” of the survey is strongly recommended for newly approved self-
administering hospitals and survey vendors to become familiar with the survey and its
implementation protocols prior to the official start of HCAHPS Survey administration. Dry
runs are planned for the last month of each quarter (i.e., March, June, September, and
January). The dry run will give hospitals/survey vendors the opportunity to gain first-hand
experience collecting and transmitting “real” HCAHPS data without the public reporting
of HCAHPS results. Using the official survey instrument and the approved modes of
administration and data collection protocols, hospitals/survey vendors will collect “real”
HCAHPS data and submit the data to the HQR system (https://hgr.cms.gov/). Data
submitted for the dry run will not be publicly reported. The hospital/survey vendor must
notify the HCAHPS Project Team via email of their intent to submit data as a dry run.

» Review and Follow the HCAHPS Quality Assurance Guidelines V16.0 and Policy
Updates
The Quality Assurance Guidelines V16.0 manual has been developed to assure the
continued standardization of the survey data collection process and the comparability of
reported data. Hospitals/Survey vendors must review and follow the HCAHPS Quality
Assurance Guidelines V16.0. In addition, hospitals/survey vendors must follow all policy
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updates, including HCAHPS Bulletins, posted on the HCAHPS Web site
(https://www.hcahpsonline.org).

Attest to the Accuracy of the Organization’s Data Collection Process

The hospital/survey vendor must review and attest (as determined by CMS) to the accuracy
of the organization’s data collection process and its conformance with the HCAHPS
Quality Assurance Guidelines V16.0.

Note: Hospitals/Survey vendors are responsible for sampling and data submission.
Therefore, these processes cannot be subcontracted.

Any variations from the survey administration protocols (except those that have been pre-

approved by CMS through the Exception Request process) will be reviewed by CMS. CMS

may determine that data collected in a non-approved manner may not be publicly reported.

Develop Hospital/Survey Vendor HCAHPS Quality Assurance Plan (QAP)

Hospitals/Survey vendors must develop a QAP for survey administration in accordance

with the HCAHPS Quality Assurance Guidelines V16.0 and update the QAP as part of their

participation status. The QAP Outline document (see Appendix S) provides guidelines for

developing the QAP. The QAP must be updated annually and as necessary, to reflect

changes in key personnel, resources and processes. The QAP must include the following:

e Organizational background and structure for the project

e Work plan for survey administration

e Role of subcontractor(s) and any other organization(s) that are responsible for major
HCAHPS Survey administration functions (e.g., mail/telephone/I\VVR operations, XML
file preparation), if applicable

e Survey and data management system

e Quality controls for survey administration activities

e Confidentiality, privacy and security procedures in accordance with HIPAA

e Annual reporting of the results from quality control activities

e HCAHPS Survey materials

Note: The HCAHPS Project Team’s acceptance of a submitted QAP and corresponding
survey materials does not constitute or imply approval or endorsement of the
hospital’s/survey vendor’s HCAHPS Survey processes. Additionally, any materials
submitted with the QAP (e.g., questionnaires, cover letters, tracking forms, etc.) must be
templates and must not contain any patient protected health information (PHI).

Upon request, each hospital/survey vendor must submit their QAP and materials relevant
to that year’s HCAHPS Survey administration (as determined by CMS), including mailing
materials (questionnaires, cover letters and outgoing/return envelopes) and/or
telephone/IVR scripts (including screen shots and skip pattern logic, if applicable) to
hcahps@hsag.com for review by the HCAHPS Project Team.

Become a Hospital Quality Reporting (HQR) System Registered User
Hospitals/Survey vendors must submit HCAHPS Survey data electronically via the HQR
system (https://hgr.cms.gov/) using the prescribed file specifications. All hospitals/survey
vendors participating in HCAHPS must be registered users of the HQR system. In addition,
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hospitals contracting with a survey vendor must be registered users of the HQR system and

must authorize the survey vendor to submit data on their behalf via the HQR system.

» Participate in Oversight Activities Conducted by the HCAHPS Project Team
Hospitals/Survey vendors, including subcontractors, must be prepared to participate in all
on-site or off-site oversight activities, such as on-site visits and/or teleconference calls, as
requested by the HCAHPS Project Team, to confirm that correct survey protocols are
followed. Failure to comply with oversight activities may result in the revocation of
approval to administer the HCAHPS Survey. All materials relevant to survey
administration are subject to review. Non-compliance with HCAHPS program
requirements (including, but not limited to, participation and cooperation in oversight
activities), may result in the hospital’s HCAHPS scores not being publicly reported, which
could affect the hospital’s APU, and/or other sanctions (see the Oversight Activities chapter
for more information on non-compliance and sanctions).

e All data files must be traceable throughout the entire HCAHPS Survey administration
process, from receipt of the patient discharge list through data submission. All files
must be made available for review during HCAHPS oversight activities such as on-
site visits and/or teleconference calls. The process to review these files must be
transparent and easily reproducible.

» Review and Acknowledge Agreement with the Rules of Participation
Hospitals/Survey vendors must review and agree to the Rules of Participation in order for
their HCAHPS results to be publicly reported on Care Compare
(https://www.medicare.gov/care-compare/).

Hospital/Survey Vendor HCAHPS Minimum Survey Requirements to

Administer the HCAHPS Survey (Minimum Business Requirements)
An entity must be approved by CMS in order to administer the HCAHPS Survey and submit
HCAHPS data to the HCAHPS Data Warehouse. A hospital self-administering the HCAHPS
Survey must meet ALL of the Self-administering Hospital Minimum Survey Requirements, and a
survey vendor or a hospital administering the HCAHPS Survey for multiple sites or their
subcontractor(s) must meet ALL of the Survey Vendor Minimum Survey Requirements. In
addition, subcontractor(s) or other organization(s) performing major HCAHPS Survey
administration functions (e.g., mail/telephone/IVR operations, XML file preparation) must also
meet ALL of the HCAHPS Minimum Survey Requirements which pertain to that role.

In reviewing Participation Forms from potential HCAHPS Survey vendors, the HCAHPS Project
Team will take into consideration any prior experience the applicant organization and/or
subcontractor(s) may have with administering CMS-sponsored CAHPS Surveys. Applicants must
demonstrate their recent survey experience (i.e., provide documentation of meeting survey
experience requirements).

The HCAHPS Minimum Business Requirements will continually apply to all HCAHPS approved
self-administering hospitals/survey vendors/multi-site hospitals for as long as the organization
maintains the HCAHPS approval status. This includes maintaining the adequate number of
resources (e.g., staffing, system resources, etc.) in order to fully comply with HCAHPS protocols,
deadlines and HCAHPS Project Team requests.
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» Approved HCAHPS Survey vendors and self-administering hospitals must fully comply
with the HCAHPS oversight activities

The FY 2014 IPPS Final Rule states: “Approved HCAHPS Survey vendors and self-
administering hospitals must fully comply with all HCAHPS oversight activities,
including allowing CMS and its HCAHPS Project Team to perform site visits at the
hospitals’ and survey vendors’ company locations.” Federal Register / Vol. 78, No.
160 / Monday, August 19, 2013 / Rules and Regulations, Section. 412.140

In order for the HCAHPS Project Team to perform the required oversight activities,
organizations that are approved to administer the HCAHPS Survey must conduct all of
their business operations within the United States. This requirement applies to all staff
and subcontractors or other organizations (if applicable).

» Approved survey vendors are expected to maintain active contract(s) for HCAHPS Survey
administration with client hospital(s). An “active contract” is one in which the HCAHPS
Survey vendor is authorized by one or more hospital client(s) to submit HCAHPS data to
the HCAHPS Data Warehouse. If an HCAHPS Survey vendor does not have any
contracted client hospitals for HCAHPS within two years (a consecutive 24 months) from
the date it received approval to administer the HCAHPS Survey, then that survey vendor’s
“Approved” status for HCAHPS Survey administration will be withdrawn. The HCAHPS
“Approved” survey vendor has the option to apply for re-approval prior to the expiration
deadline.

The first step is to participate in the Introduction to HCAHPS Training. After training
is completed, a Participation Form must be submitted for consideration of approval.
All Minimum Business Requirements (MBRs) must continue to be met, along with
participation in required HCAHPS training sessions in order to be eligible for
reconsideration.

If the organization is approved to administer the HCAHPS Survey for a second term,
and no hospital client(s) are obtained within two years (a consecutive 24 months), then
the survey vendor’s “Approved” status for HCAHPS Survey administration will be
withdrawn. A 24-month wait period will be required before the organization is eligible
to apply again. All first time survey vendors have 24 months from the date of
conditional approval to obtain a hospital client.

If approval status is withdrawn (i.e., not seeking re-approval for second term), a 24-
month wait period will be required before the organization is eligible to apply again

Note: If a self-administering hospital or a survey vendor is non-compliant with program
requirements, HCAHPS data may not be publicly reported for the hospital (or contracted
hospitals), which could affect that hospital’s CMS Annual Payment Update (APU) for the fiscal
year. For additional information regarding APU requirements, please review the current IPPS
Final Rule.
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The minimum survey requirements for the organization are as follows:

1. Relevant Survey Experience
Demonstrated recent continuous experience in fielding patient-specific surveys in the
requested mode (i.e., Mail, and/or Telephone, and/or Mixed Mode, and/or IVR).

Criteria

Requirement

Self-administering Hospital

Survey Vendor/Multi-site

Patient-Specific Survey | » Minimum of two continuous | » Minimum of three continuous
Experience years Mail, and/or years Mail, and/or Telephone,
Telephone, and/or Mixed and/or Mixed Mode, and/or
Mode, and/or IVR patient- IVR patient-specific survey
specific survey experience experience for the most recent
for the most recent two-year three-year time period
time period > Prior experience in
» Prior experience in conducting surveys in both
conducting surveys in both English and Spanish
English and Spanish (preferred)
(preferred)
Number of Years in » Minimum three years » Minimum four years
Business
Sampling Experience » One year prior experience » Two years prior experience
Note: Hospitals/Survey selecting random sample selecting random sample
vendors are responsible based on specific eligibility based on specific eligibility
for conducting the criteria within the most criteria within the most recent
sampling process and recent one-year time period two-year time period
must not subcontract » Work with contracted client
this activity. hospital(s) to obtain patient
data for sampling via HIPAA-
compliant electronic data
transfer processes
> Adequately document

sampling process
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2. Organizational Survey Capacity
Capability and capacity to handle a required volume of mail questionnaires and/or conduct
standardized telephone and/or IVR interviewing in specified time frame.

Requirement

Criteria Self-administering Hospital Survey Vendor/Multi-site
Personnel » Designated HCAHPS Project | » Designated HCAHPS
Note: Volunteers are Manager with minimum one personnel:
not permitted to be year prior experience ¢ Project Manager with
involved in any aspect conducting patient-specific minimum two years prior
of the HCAHPS Survey surveys in the requested mode experience conducting
administration process. | » Have appropriate patient-specific surveys in
organizational back-up staff the requested mode
for coverage of key staff e Staff with minimum one

year prior experience in
sample frame development
and sample selection

e Programmer (subcontractor
designee, if applicable)
with minimum one year
prior experience
processing data and
preparing data files

e Call Center/Mail Center
Supervisor (subcontractor
designee, if applicable)
with minimum one year
prior experience in role

» Have appropriate
organizational back-up staff
for coverage of key staff
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Criteria

Requirement

Self-administering Hospital

Survey Vendor/Multi-site

System Resources
Note: All system
resources are subject to
oversight activities,
including on-site visits
to physical locations. In
order for the HCAHPS
Project Team to
perform the required
oversight activities,
organizations that are
approved to administer
the HCAHPS Survey
must conduct all of
their business
operations within the
United States. This
requirement applies to

» Physical plant resources

available to handle the

volume of surveys being

administered

A systematic process to:

e track fielded surveys
throughout the protocol,
avoiding respondent
burden and losing
respondents

e assign random, unique,
de-identified patient
identification number
(Patient ID) to track each
sampled patient

> Physical plant resources

available to handle the

volume of surveys being

administered, including
computer and technical
equipment

Electronic or alternative

survey management system

to:

e track fielded surveys
throughout the protocol,
avoiding respondent
burden and losing
respondents

e assign random, unique,
de-identified patient
identification number
(Patient ID) to track each

all staff and sampled patient
subcontractors.

Sample Frame One year prior experience Two years prior experience
Creation selecting sample based on selecting sample based on

specific eligibility criteria
Generate the sample frame
data file that contains all
discharged patients who meet
the eligible population criteria
Draw sample of discharges
for the survey, who meet the
eligible population criteria

specific eligibility criteria
Generate the sample frame
data file that contains all
discharged patients who meet
the eligible population
criteria

Draw sample of discharges
for the survey, who meet the
eligible population criteria

Mail Administration
Note: Mail survey
administration activities
must not be conducted
from a residence or
non-business location.

Obtain and update addresses
Produce and print survey
instruments and materials; a
sample of all mailing
materials must be submitted
for review

Mail out of survey materials
Process survey data
(including key-entry or
scanning)

Track non-respondents for
follow-up mailing

Obtain and update addresses
Produce and print survey
instruments and materials; a
sample of all mailing
materials must be submitted
for review

Mail out of survey materials
Process survey data
(including key-entry or
scanning)

Track non-respondents for
follow-up mailing
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Criteria

Requirement

Self-administering Hospital

Survey Vendor/Multi-site

Telephone
Administration

Note: Telephone
interviews/monitoring
must not be conducted
from a residence or
non-business location,
and cannot be
conducted by staff that
provide direct patient
care.

» Obtain and update all
telephone numbers

» Collect telephone interview
data for the survey; a sample
of the telephone script and
interviewer screen shots must
be submitted for review

» ldentify non-respondents for
follow-up telephone calls

» Schedule and conduct
callback appointments

>

>

Obtain and update all
telephone numbers

Collect telephone interview
data for the survey, using
electronic or alternative
interviewing system; a
sample of the telephone
script and interviewer screen
shots must be submitted for
review

Identify non-respondents for
follow-up telephone calls
Schedule and conduct
callback appointments

Mixed Mode
Administration

Note: Mail survey
administration activities
and telephone
interviews/monitoring
must not be conducted
from a residence or
non-business location,
and cannot be
conducted by staff that
provide direct patient
care.

» See above referenced Mail
Administration requirements

» See above referenced
Telephone Administration
requirements

See above referenced Mail
Administration requirements
See above referenced
Telephone Administration
requirements

Active Interactive
Voice Response (IVR)
Administration

Note: Telephone
interviews/monitoring
must not be conducted
from a residence or
non-business location,
and cannot be
conducted by staff that
provide direct patient
care.

» Obtain and update telephone
numbers

» Collect touch-tone keypad
responses to pre-recorded
questions; a sample of the
IVR script must be submitted
for review

» ldentify non-respondents for
follow-up telephone calls

» Ability to conduct telephone
interview if respondent opts
out of IVR

» Schedule and conduct
callback appointments

Obtain and update telephone
numbers

Collect touch-tone keypad
responses to pre-recorded
questions; a sample of the
IVR script must be submitted
for review

Identify non-respondents for
follow-up telephone calls
Use electronic telephone or
alternative interviewing
system to collect telephone
interview if respondent opts
out of IVR

Schedule and conduct
callback appointments
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Program Requirements

Criteria

Requirement

Self-administering Hospital

Survey Vendor/Multi-site

Data Submission

Note: Hospitals/Survey
vendors are responsible
for conducting data
submission and must
not subcontract this
process.

» One year prior experience

transmitting data via secure
methods (HIPAA-compliant)
Registered user of the
Hospital Quality Reporting
(HQR) system
(https://hgr.cms.gov/)
Prepare final patient-level
data files for submission
Access and submit data
electronically via the HQR
system

» Two years prior experience

transmitting data via secure
methods (HIPAA-compliant)
Registered user of the
Hospital Quality Reporting
(HQR) system
(https://hgr.cms.gov/)
Obtain the HQR system
survey vendor authorization
from contracted hospitals
Prepare final patient-level
data files for submission
Access and submit data
electronically via the HQR
system

Data Security

Take the following actions to

secure electronic data:

e Use a firewall and/or
other mechanisms for
preventing unauthorized
access to the electronic
files

e Implement access levels
and security passwords so
that only authorized users
have access to sensitive
data

e Implement daily data
backup procedures that
adequately safeguard
system data

e Test backup files at a
minimum on a quarterly
basis to make sure the
files are easily retrievable
and working

e Perform frequent saves to
media to minimize data
losses in the event of
power interruption

Take the following actions to

secure electronic data:

e Use a firewall and/or
other mechanisms for
preventing unauthorized
access to the electronic
files

e Implement access levels
and security passwords so
that only authorized users
have access to sensitive
data

e Implement daily data
backup procedures that
adequately safeguard
system data

e Test backup files at a
minimum on a quarterly
basis to make sure the
files are easily retrievable
and working

e Perform frequent saves to
media to minimize data
losses in the event of
power interruption
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Criteria

Requirement

Self-administering Hospital

Survey Vendor/Multi-site

e Develop a disaster
recovery plan for
conducting ongoing
business operations in the
event of a disaster

e Develop a disaster
recovery plan for
conducting ongoing
business operations in the
event of a disaster

Data Retention and

» Take the following actions to

» Take the following actions to

Storage securely store all survey securely store all survey
administration related data: administration related data:

e Store HCAHPS-related e Store HCAHPS-related
data files, including data files, including
patient discharge files and patient discharge files
de-identified electronic and de-identified
data files (e.g., HCAHPS electronic data files (e.g.,
Sample Frame, XML HCAHPS Sample Frame,
files, etc.), for all survey XML files, etc.), for all
modes for a minimum of survey modes for a
three years. Archived minimum of three years.
electronic data files must Archived electronic data
be easily retrievable. files must be easily

e Store returned mail retrievable.
questionnaires in a secure e Store returned mail
and environmentally safe questionnaires in a secure
location. Paper copies or and environmentally safe
optically scanned images location. Paper copies or
of the questionnaires must optically scanned images
be retained for a of the questionnaires
minimum of three years must be retained for a
and be easily retrievable, minimum of three years
when needed. and be easily retrievable,

e Destroy HCAHPS-related when needed.
data files, including paper e Destroy HCAHPS-related
copies or scanned images data files, including paper
of the questionnaires and copies or scanned images
electronic data files in a of the questionnaires and
secure and electronic data files in a
environmentally safe secure and
location. Obtain a environmentally safe
certificate of the location. Obtain a
destruction of data. certificate of the

destruction of data.
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Program Requirements

Criteria

Requirement

Self-administering Hospital

Survey Vendor/Multi-site

Technical Assistance/
Customer Support

» One year prior experience

providing telephone customer
support
Provide customer support line

» Two years prior experience

providing telephone customer
support

Provide toll-free customer
support line

Organizational
Confidentiality
Requirements

Develop confidentiality
agreements which include
language related to HIPAA
regulations and the protection
of patient information, and
obtain signatures from all
personnel with access to
survey information, including
staff and all subcontractors
involved in survey
administration and data
collection

Execute Business Associate
Agreement(s) in accordance
with HIPAA regulations
Confirm that staff and
subcontractors are compliant
with HIPAA regulations in
regard to patient protected
health information (PHI)
Establish protocols for secure
file transmission. Emailing of
PHI via unsecure email is
prohibited.

Develop confidentiality
agreements which include
language related to HIPAA
regulations and the protection
of patient information, and
obtain signatures from all
personnel with access to
survey information, including
staff and all subcontractors
involved in survey
administration and data
collection

Execute Business Associate
Agreement(s) in accordance
with HIPAA regulations
Confirm that staff and
subcontractors are compliant
with HIPAA regulations in
regard to patient protected
health information (PHI)
Establish protocols for secure
file transmission. Emailing of
PHI via unsecure email is
prohibited.
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3. Quality Control Procedures
Personnel training and quality control mechanisms employed to collect valid, reliable
survey data and achieve at least 300 completed HCAHPS Surveys in a rolling four-quarter

period.

Criteria

Requirement

Self-administering Hospital

Survey Vendor/Multi-site

Demonstrated Quality
Control Procedures

» Established systems for

conducting and documenting

quality control activities

including:

e In-house training for staff
and subcontractors
involved in survey
operations

e Printing, mailing and
recording receipt of
survey information, if
applicable

e Telephone administration
of survey, if applicable

e |VR administration of
survey, if applicable

e Coding and editing or
keying in survey data

e Preparing final patient-
level data files for
submission

e All other functions and
processes that affect the
administration of the
HCAHPS Survey

>

Established systems for

conducting and documenting

quality control activities

including:

¢ In-house training for staff
and subcontractors
involved in survey
operations

e Printing, mailing and
recording receipt of
survey information, if
applicable

e Telephone administration
of survey, if applicable

¢ IVR administration of
survey, if applicable

e Coding and editing or
keying in survey data

e Preparing final patient-
level data files for
submission

e All other functions and
processes that affect the
administration of the
HCAHPS Survey

Quality Assurance
Plan (QAP)
Documentation
Requirements

Develop a QAP for survey
administration in accordance
with the HCAHPS Quality
Assurance Guidelines and
update the QAP on an annual
basis and at the time of
process and/or key personnel
changes as part of retaining
participation status

Develop a QAP for survey
administration in accordance
with the HCAHPS Quality
Assurance Guidelines and
update the QAP on an annual
basis and at the time of
process and/or key personnel
changes as part of retaining
participation status
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Communications and Technical Support

Overview
Hospitals/Survey vendors have access to a number of sources of information regarding HCAHPS.
These sources are listed below.

HCAHPS Information and Technical Assistance

For information and technical assistance, contact HCAHPS Information and Technical Support.
» Viaemail at hcahps@hsag.com
> Viatelephone at 1-888-884-4007

When contacting the HCAHPS Project Team regarding a specific hospital, be sure to provide the
following information in your email or telephone voice mail:

» Hospital six-digit CMS Certification Number (CCN)

» Hospital name

QualityNet Help Desk
For data submission upload issues via the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal, and navigating the HQR system,
please contact the QualityNet Help Desk.

» Viaemail at gnetsupport@hcqgis.org

» Viatelephone at 1-866-288-8912

When opening a QualityNet Help Desk Incident Ticket for HCAHPS data-related issues, please
forward the email correspondence with the Incident Ticket Number to the HCAHPS Technical
Assistance email (hcahps@hsag.com) for tracking purposes.

Hospital Value-Based Purchasing (Hospital VBP)
For information pertaining to Hospital VValue-Based Purchasing, please visit the CMS Web site.
» https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Value-Based-Programs/HVBP/Hospital-Value-Based-Purchasing.html

For questions related to your hospital’s Hospital VValue-Based Purchasing Percentage Payment
Report, please contact the QualityNet Help Desk.

» Viaemail at gnetsupport@hcaqis.org

> Viatelephone at 1-866-288-8912

General Information, Announcements and Updates
To learn more about HCAHPS and to view important new updates and announcements, please
visit the HCAHPS Web site (https://www.hcahpsonline.org).
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Survey Management

Overview

Hospitals/Survey vendors must establish a survey management process to administer the CAHPS
Hospital Survey (HCAHPS). This chapter reviews content pertaining to system resources, location
of survey operations, customer support lines, personnel training, monitoring and quality oversight,
safeguarding patient confidentiality, data security, and data retention.

System Resources

Hospitals/Survey vendors must have physical plant resources available to handle the volume of
surveys being administered, in addition to systematic processes that effectively track sampled
patients’ progress through the data collection protocol and patients’ responses to the survey. All
data files must be traceable throughout the entire HCAHPS Survey administration process, from
receipt of the patient discharge list through data submission. System resources are subject to
oversight activities including on-site visits to physical locations.

At a minimum, hospitals/survey vendors must have the following features/functionality in their
survey system (see Program Requirements chapter):

Self-administering Hospital Survey Vendor/Multi-site
> Physical plant resources available to > Physical plant resources available to
handle the volume of surveys being handle the volume of surveys being
administered administered; including computer and
> A systematic process to: technical equipment
e track fielded surveys throughout the » Electronic or alternative survey
protocol, avoiding respondent burden management system to:
and losing respondents e track fielded surveys throughout the
e assign a random, unique, de-identified protocol, avoiding respondent burden
patient identification number (Patient and losing respondents
ID) to track each sampled patient e assign a random, unique, de-identified
patient identification number (Patient
ID) to track each sampled patient

Hospitals/Survey vendors must thoroughly test all system resources prior to survey
implementation and on an ongoing basis thereafter.

Location of Survey Operations
» Hospitals/Survey vendors and their subcontractor(s), if applicable, must perform work at
their formal business address. Business locations must comply with all requirements of the
HIPAA Security and Privacy Rules in conducting all survey administration and data
collection processes. For more information, please visit: https://www.hhs.gov/HIPAA/.

Note: Mail survey administration activities and telephone interviews/monitoring must not
be conducted from a residence or non-business location.
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Customer Support Lines

Self-administering hospitals must establish customer support telephone lines, and survey vendors
must establish toll-free customer support telephone lines, for callers who have questions about the
HCAHPS Survey. Hospitals/Survey vendors conducting the Mail Only or Mixed Mode of survey
administration must include contact information for their customer support telephone lines in the
initial and follow-up cover letters. Hospitals/Survey vendors conducting Telephone Only or IVR
survey administration must have a process in place to address patients’ requests to verify the
legitimacy of the survey and/or answer questions about the survey.

The HCAHPS Survey Frequently Asked Questions (FAQs) document for customer support
personnel and project staff is provided in Appendix O. Customer support personnel must use the
FAQs as a guide when answering patients’ questions about the survey.

Survey Vendors

Survey vendors who administer the survey via Mail Only and Mixed Modes must provide toll-free
customer support telephone lines on behalf of contracted hospitals to answer questions about the
HCAHPS Survey. Survey vendors must staff telephone lines during business hours (see guidelines
below), and have sufficient capacity to handle incoming calls. VVoice mail is acceptable during and
after core business hours, but must be regularly monitored and replied to within one business day.
The voice mail recording must specify that the caller can leave a message about the HCAHPS
Survey or hospital survey. Survey vendors must document questions and responses via a database
or tracking log.

In addition to the above requirements, the following guidelines are recommended for customer
support lines:
> Staff telephone lines from 9 AM to 9 PM (hospital/survey vendor local time), Monday
through Friday
» Maintain sufficient capacity so that 90 percent of incoming calls are answered “live” and
the average speed of answer is 30 seconds or less
> Establish a “return call” standard of two business days for caller questions that cannot be
answered at the time of the initial call

A hospital may establish a separate customer support telephone line in lieu of the survey vendor;
however, the survey vendor is responsible for ensuring the hospital’s customer support telephone
line adheres to HCAHPS protocols and is operational prior to mailing the questionnaires. In
addition, during survey administration, the survey vendor is responsible for monitoring the
hospital’s customer support telephone line at a minimum, on a quarterly basis. For example, blind
calls are placed to each hospital client’s customer support telephone line to confirm that the
telephone number is operational and to assess hospital compliance with HCAHPS customer
support guidelines. The survey vendor must also verify that the hospital is prepared to receive
questions prior to the first mailing of the questionnaire. On an ongoing basis, survey vendors must
verify that the hospital answers patient questions accurately and keeps a record of customer support
inquiries about HCAHPS. Survey vendors must use multiple questions from Appendix O, Section
I during the quarterly monitoring/assessment activity.
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Self-administering Hospitals

Self-administering hospitals must provide customer support telephone lines to answer questions
about the survey. There is flexibility in the hours of operation and in who will staff the line. In
particular, the customer support telephone line does not need to be dedicated only to the HCAHPS
Survey, but must be staffed by hospital personnel who are able to answer questions about the
survey. Self-administering hospitals are encouraged to use a live operator for the customer support
telephone line. VVoice mail is acceptable during and after core business hours, but must be regularly
monitored and voice mail messages must be replied to within one business day. The voice mail
recording must specify that the caller can leave a message regarding the HCAHPS Survey or
hospital survey. Hospitals must document questions and responses via a database or tracking log.

Providing Customer Support via the Internet (Optional)

In addition to customer support telephone lines, hospitals/survey vendors may also choose to
implement systems to support electronic queries from surveyed patients. For example,
hospitals/survey vendors may establish an email address for sampled patients to use to submit
questions about the survey. Hospitals/Survey vendors should respond to email inquiries within one
business day. Hospitals/Survey vendors must document questions and responses via a database or
tracking log.

Personnel Training
Training of personnel in the HCAHPS Survey data collection protocols is key to successful survey
administration. The following section addresses training provided to:

» Project staff

» Customer support personnel

» Mail data entry personnel

> Telephone interviewers and I\VVR operators

» Subcontractors
Training of Project Staff
At a minimum, the hospital’s/survey vendor’s Project Manager and any subcontractor(s) and any
other organization(s) with responsibility for major survey administration functions must
participate in the Introduction to HCAHPS Training and any subsequent HCAHPS Update
Training sessions sponsored by CMS. Individuals who are involved and work on any aspect of
HCAHPS Survey operations (e.g., account managers, sampling specialists, quality assurance
managers, programmers and information technology staff, etc.) must be thoroughly trained by the
hospital/survey vendor on HCAHPS Survey specifications and methodology to guarantee
standardization of survey administration. Survey vendors should also provide training to their
hospital clients on preparation of the patient discharge files.

Hospitals/Survey vendors must establish a process for training new project team members on
HCAHPS Survey administration in a timely fashion. It is strongly recommended that staff
members are cross-trained in all aspects of the HCAHPS Survey administration process in case of
unforeseen staffing turnover or absence. Back-up staff for HCAHPS Survey administration
responsibilities must be assigned to staff employed by the hospital/survey vendor.

Note: Volunteers are not permitted to be involved in any aspect of the HCAHPS Survey
administration process.
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Training of Customer Support Personnel

Hospitals/Survey vendors must train customer support personnel (or contracted hospitals, if
applicable) in HCAHPS Survey specifications and methodology to answer questions
appropriately. Hospitals/Survey vendors must periodically (at a minimum on a quarterly basis)
assess the reliability and consistency of customer support personnel responses. In addition,
questions posed by surveyed patients should be reviewed regularly to determine if there is a need
to develop additional FAQs.

Training of Mail Data Entry Personnel

Hospitals/Survey vendors will address the following items when training data entry personnel:
Use of data entry equipment and programs

Survey specifications and protocols

Survey instrument, question flow, and skip patterns

Data key-entry procedures

Validation programs

Decision rules/ambiguous responses

VVVVVYY

Training of Telephone Interviewers and IVR Operators
Hospitals/Survey vendors are provided with standardized telephone and I\VVR scripts that include
scripted introductions and probes for standardization of interviews. Hospitals/Survey vendors will
address the following items when training telephone interviewers and IVR operators.
Interviewers/Operators must:

» use the standardized telephone and IVR scripts and follow the interviewing guidelines
when conducting interviews
attempt to complete the entire survey
understand the purpose of the survey so they can encourage patients to participate
use and understand the FAQ document in order to answer questions in a uniform manner
be familiar with the operations of the hospital’s/survey vendor’s telephone/IVR program
be able to navigate back and forth easily through the survey, without disrupting the flow
of the interview
be familiar with the process for redirecting calls to another interviewer when the patient is
personally known

VVVVY

A\

Training of Subcontractors

Hospitals/Survey vendors are responsible for the training and performance of any subcontractor(s)
they use. In addition, during survey administration, hospitals/survey vendors are responsible for
providing quality oversight and monitoring of their subcontractor’s work to confirm that they are
in compliance with HCAHPS guidelines.

Subcontractors and any other organization(s) that are responsible for major HCAHPS Survey
administration functions (e.g., mail/telephone/IVR operations, XML file preparation) must
participate in HCAHPS training.

Note: Hospitals/Survey vendors are responsible for sampling and data submission; and therefore,
must not subcontract these processes.
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Monitoring and Quality Oversight

Hospitals/Survey vendors must establish a system for providing and documenting quality
oversight and monitoring of the HCAHPS Survey administration and HCAHPS project staff,
including subcontractors. Quality checking activities must be performed by a different staff
member than the individual who originally performed the specific project task(s). In addition,
hospitals/survey vendors must:

» perform and document quality checks of all key events in survey administration on an
ongoing and continuous basis including, but not limited to: sample frame creation;
sampling procedures; data receipt; data entry; data submission; backup systems; etc.

» perform and document quality checks of electronic programming code periodically, on an
annual basis, at a minimum

» monitor the performance of all staff involved with any aspect of programming, sample
frame creation, sampling, processing of response data (from receipt and handling of
returned surveys, through data entry, validation, and edit checking) on an ongoing and
continuous basis, including conducting on-site verification of processes (strongly
recommended on an annual basis, at a minimum)

» ensure that staff and subcontractors are compliant with HIPAA regulations

» monitor the performance of all subcontractor(s), including conducting on-site verification
of subcontractor processes (strongly recommended on an annual basis, at a minimum)

> provide performance feedback to all staff and subcontractor(s), through regular
assessments, to include special emphasis placed on the detection and correction of
identified performance problems

The HCAHPS Project Team will conduct on-site visits to hospitals/survey vendors and to their
subcontractors, if applicable, to review hospitals’/survey vendors’ operations, monitoring and
quality oversight practices. As noted earlier, if a survey vendor is non-compliant with program
requirements for any of their contracted hospitals, the hospital’s data may not be publicly reported.

Safeguarding Patient Confidentiality

Safeguarding the confidentiality of patients who participate in the HCAHPS Survey is essential.
Hospitals/Survey vendors must take the following actions to further protect the confidentiality of
patients:

» Prevent unauthorized access to confidential electronic and hard copy information by
restricting physical access to confidential data (use locks or password-protected entry
systems on rooms, file cabinets and areas where confidential data are stored)

> Develop confidentiality agreements which include language related to HIPAA regulations
and the protection of patient information, and obtain signatures from all personnel with
access to survey information, including staff and all subcontractors involved in survey
administration and data collection. Confidentiality agreements must be reviewed and
periodically re-signed at a minimum of every three years.

> Execute Business Associate Agreement(s) in accordance with HIPAA regulations

» Confirm that staff and subcontractors are compliant with HIPAA regulations in regard to
patient protected health information (PHI)

> Establish protocols to ensure that the identity of patients who respond to the HCAHPS
Survey is not shared with hospital direct care staff. Direct care staff should not be able to
identify the individual patients who provided survey responses.
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> Establish protocols to limit the use or disclosure of protected health information to the
minimum necessary to accomplish the intended purpose
e Social Security numbers must not be used to identify patients and must not be included

in HCAHPS discharge lists

» Establish protocols for secure file transmission. Emailing of PHI via unsecure email is
prohibited.

» Establish protocols for identifying security breaches and instituting corrective actions

> Establish protocols for identifying patients who are excluded from the HCAHPS Survey.
For a list of exclusions, please refer to the Sampling Protocol chapter in this Quality
Assurance Guidelines V16.0 manual. Excluded patients are removed from the eligible
patient list by the hospital/survey vendor before the HCAHPS sample is drawn. Patients
found to be ineligible after sampling must not be removed or replaced in the sample.

» Store returned mail paper questionnaires and/or electronically scanned questionnaires in a
secure and environmentally safe location

Note: It is strongly recommended that the method used by contracted hospitals to transmit
information (e.g., patient discharge files) to the hospital/survey vendor be reviewed by the
hospitals’ HIPAA/privacy officer to confirm compliance with HIPAA regulations. Any materials
(e.g., QAP, questionnaires, cover letters, tracking forms) submitted by the hospital/survey vendor
to the HCAHPS Project Team must be blank templates and must not contain any patient PHI.

Data Security
Hospitals/Survey vendors must securely store patient identifying electronic data and responses to
the survey. Hospitals/Survey vendors must take the following actions to secure the data:
» Use a firewall and/or other mechanisms for preventing unauthorized access to the
electronic files
e Hospitals/Survey vendors must notify the HCAHPS Project Team within 24 hours
upon discovery of a data breach that potentially affects HCAHPS Survey
administration within their organization or at a client hospital
> Implement access levels and security passwords so that only authorized users have access
to sensitive data
> Implement daily data backup procedures that adequately safeguard system data
» Test backup files at a minimum on a quarterly basis to make sure the files are easily
retrievable and working
» Perform frequent saves to media to minimize data losses in the event of power interruption
Develop a disaster recovery plan for conducting ongoing business operations in the event
of a disaster. The plan must be made available to the HCAHPS Project Team upon
request.

Data Retention and Storage
Hospitals/Survey vendors must take the following actions to store files and all survey
administration related data in accordance with HIPAA:
» Store HCAHPS-related data files, including patient discharge files and de-identified
electronic data files (e.g., HCAHPS Sample Frame, XML files, etc.), for all survey modes
for a minimum of three years. Archived electronic data files must be easily retrievable.
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» Store returned mail questionnaires in a secure and environmentally safe location. Paper
copies or optically scanned images of the questionnaires must be retained for a minimum
of three years and be easily retrievable, when needed.

» Destroy HCAHPS-related data files, including paper copies or scanned images of the

questionnaires and electronic data files in a secure and environmentally safe location.
Obtain a certificate of the destruction of data.
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Sampling Protocol

Overview

This chapter describes the process and requirements for selecting a random sample of patients to
respond to the CAHPS Hospital Survey (HCAHPS). The HCAHPS sampling protocol is designed
to ensure that the patients who participate in the survey are representative of all the eligible patients
who received care within general acute care hospitals. Several HCAHPS sampling protocol
illustrations have been included in this chapter.

Note: The HCAHPS Survey is intended to reflect the care received by patients of all payer types,
not just Medicare. Therefore, patients of all payer types are eligible for sampling.

The HCAHPS Survey sampling protocol promotes the following:
» Standardized administration of the HCAHPS Survey by hospitals/survey vendors
» Comparability of resulting data across all participating hospitals

The basic sampling procedure for HCAHPS requires the drawing of a random sample of eligible
monthly discharges. Data will be collected from patients in each monthly sample over the 12-
month reporting period, and will be aggregated on a quarterly basis to create a rolling 4-quarter
data file for each hospital. The most current four quarters of data are used for public reporting.
Hospitals may not switch the type of sampling, mode of survey administration, or survey vendor
used within a calendar quarter. These types of changes can only be made at the beginning of a
calendar quarter.

The HCAHPS sampling protocol employs the patient’s principal diagnosis at discharge to
determine whether he or she falls into one of the three service line categories eligible for HCAHPS:
Maternity Care, Medical, or Surgical. While Medicare Severity Diagnosis Related Group (MS-
DRG) codes (V.38 effective October 1, 2020 and V.39 MS-DRG codes effective October 1, 2021)
are the preferred methods for determining the patient’s service line, CMS also allows the following
methodologies to be used: V.37 MS-DRG codes; V.36 MS-DRG codes; V.35 MS-DRG codes;
V.34 MS-DRG codes; V.33 MS-DRG codes; V.32 MS-DRG codes; V.31 MS-DRG codes; V.30
MS-DRG codes; V.29 MS-DRG codes; V.28 MS-DRG codes; V.27 MS-DRG codes; V.26 MS-
DRG codes; V.25 MS-DRG codes; V.24 CMS-DRG codes; a mix of V.39, V.38, V.37, V.36, V.35,
V.34, V.33, V.32, V.31, V.30, V.29, V.28, V.27, V.26, V.25, V.24 codes based on payer source;
ICD-10 codes; ICD-9 codes; hospital unit; All Patient Refined DRG (APR-DRG) codes; a mix of
MS-DRG and APR-DRG codes.

Regardless of the methodology used, the hospital/survey vendor must maintain
documentation that demonstrates how the codes are crosswalked to the HCAHPS Service
Lines. The method for determining service line must be identified in the XML file or the HCAHPS
Data Form, formerly the Online Data Entry Tool. (For more information, see the Data
Specifications and Coding chapter.)

In order to use a service line methodology other than those identified above, a hospital/survey
vendor must first submit an Exception Request Form for approval. (For more information, see the
Exception Request/Discrepancy Report Processes chapter.)
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A flowchart illustrating the steps of the HCAHPS sampling protocol is provided for reference
below. A more detailed illustration can be found later in this chapter.

Flowchart of HCAHPS Sampling Protocol

Population
(Total inpatient Key
discharges used for
data submission) D .
- Data file

‘ - Decision process

Initially Eligible
Patients

J

HCAHPS Sample Frame
(Final eligible count
used for data
submilssion)

Select a random sample of patients to be surveyed and code using one of the following approved sample types:
““1 — Simple Random Sample (SRS)”

2 — Proportionate Stratified Random Sample (PSRS)”

3 — Disproportionate Stratified Random Sample (DSRS)”

Note: Selecting all patients in the sample frame is a census, which must be coded “1 — Simple Random Sample.”
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Eligibility for the HCAHPS Survey
The HCAHPS Survey is broadly intended for patients of all payer types who meet the following
criteria:
> Eighteen (18) years or older at the time of admission
» Admission includes at least one overnight stay in the hospital
e Anovernight stay is defined as an inpatient admission in which the patient's admission
date is different from the patient's discharge date. The admission need not be 24 hours
in length. For example, a patient had an overnight stay if he or she was admitted at
11:00 PM on Day 1, and discharged at 10:00 AM on Day 2. Patients who did not have
an overnight stay should not be included in the sample frame (e.g., patients who were
admitted for a short period of time solely for observation; patients admitted for same
day diagnostic tests as part of outpatient care).

Note: Observation patients who do not have an inpatient admission are not eligible for
the HCAHPS Survey, even if they have an overnight stay.

» Non-psychiatric MS-DRG/principal diagnosis at discharge

Note: Patients whose principal diagnosis falls within the Maternity Care, Medical or
Surgical service lines and who also have a secondary psychiatric diagnosis are still eligible
for the survey.

Note: MS-DRG codes in the ineligible category include patients with MS-DRG codes for
newborn, psychiatric, substance abuse, rehabilitation, or deceased, and MS-DRG codes
with no assigned type.

> Alive at the time of discharge

Note: Pediatric patients (under 18 years old at admission) and patients with a primary psychiatric
or substance abuse diagnosis are ineligible because the current HCAHPS instrument is not
designed to address the unique situation of pediatric patients and their families, or the behavioral
health issues pertinent to psychiatric patients.

Note: Patients identified with “Discharge Status” (UB-04 field location 17) of “30 — Still a
Patient” are not eligible for the HCAHPS Survey.

Exclusions from the HCAHPS Survey

There is a two-stage process for determining whether a discharged patient can be included in the
HCAHPS Sample Frame. The first stage is to determine whether the discharged patient meets the
HCAHPS eligibility criteria, listed above. If the patient meets the eligibility criteria, then a second
set of criteria is applied: Exclusions from the HCAHPS Survey.

Patients who meet the eligible population criteria outlined above are to be included in the HCAHPS
Sample Frame. However, there are a few categories of otherwise eligible patients who are excluded
from the sample frame. These are:
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> “No-Publicity” patients — Patients who request that they not be contacted (see below)

» Court/Law enforcement patients (i.e., prisoners); this does not include patients residing in
halfway houses

» Patients with a foreign home address (the U.S. territories — Virgin Islands, Puerto Rico,
Guam, American Samoa, and Northern Mariana Islands are not considered foreign
addresses; and therefore, are not excluded)

» Patients discharged to hospice care (hospice-home or hospice-medical facility)

» Patients who are excluded because of state regulations

» Patients discharged to nursing homes and skilled nursing facilities

“No-Publicity” patients are defined as those who voluntarily sign a “no-publicity” request while
hospitalized or who directly request a survey vendor or hospital not to contact them (“Do Not Call
List”). These patients should be excluded from the HCAHPS Survey. However, documentation of
patients’ “no-publicity” status must be retained for a minimum of three years.

Court/Law enforcement patients (i.e., prisoners) are excluded from HCAHPS because of both
the logistical difficulties in administering the survey to them in a timely manner and regulations
governing surveys of this population. These individuals can be identified by the “Admission
Source” (UB-04 field location 15) of “8 — Court/Law Enforcement” or by “Discharge Status” (UB-
04 field location 17) of “21 — Discharged/Transferred to Court/Law Enforcement” or “87 —
Discharged/Transferred to Court/Law Enforcement with a Planned Acute Care Hospital Inpatient
Readmission.” This does not include patients residing in halfway houses.

Patients with a foreign home address are excluded from HCAHPS because of the logistical
difficulty and added expense of calling or mailing outside of the United States (the U.S. territories
— Virgin Islands, Puerto Rico, Guam, American Samoa, and Northern Mariana Islands are not
considered foreign addresses; and therefore, are not excluded).

Patients discharged to hospice care are excluded from HCAHPS because of the heightened
likelihood that they will expire before the survey process can be completed. Patients with a
“Discharge Status” (UB-04 field location 17) of “50 — Hospice-Home” or “51 — Hospice-Certified
Medical Facility” would not be included in the sample frame.

Some state regulations place further restrictions on patients who may be contacted after discharge.
It is the responsibility of the hospital/survey vendor to identify any applicable regulations and to
exclude those patients as required by law or regulation in the state in which the hospital operates.

Patients discharged to nursing homes and skilled nursing facilities are excluded from HCAHPS.
This applies to patients with a “Discharge Status” (UB-04 field location 17) of:
> “03 — Medicare Certified Skilled Nursing Facility”
» “61— Medicare Approved Swing Bed Within Hospital”
> “64 — Medicaid Certified Nursing Facility”
> “83 — Medicare Certified Skilled Nursing Facility with a Planned Acute Care Hospital
Inpatient Readmission”
> “92 — Medicaid Certified Nursing Facility with a Planned Acute Care Hospital Inpatient
Readmission”
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Hospitals/Survey vendors must retain documentation that verifies all exclusions and ineligible
patients for a minimum of three years. This documentation is subject to review.

Note: Patients must be included in the HCAHPS Sample Frame unless the hospital/survey vendor
has positive evidence that a patient is ineligible or fits within an excluded category. If information
is missing on any variable that affects survey eligibility when the sample frame is constructed, the
patient must be included in the sample frame.

Patients Discharged to Health Care Facilities

Patients discharged to health care facilities other than nursing homes (e.g., long-term care facilities,
assisted living facilities and group homes), who are deemed eligible based on the above criteria,
must be included in the HCAHPS Sample Frame. Patients residing in halfway homes, who are
deemed eligible, must be included in the HCAHPS Sample Frame. CMS is aware that contacting
patients residing in these facilities may be difficult. Nevertheless, hospitals/survey vendors must
attempt to contact all patients in the sample in accordance with HCAHPS protocols.

Note: Patients discharged to nursing homes and skilled nursing facilities are excluded from
HCAHPS Survey administration. This applies to patients with a ““Discharge Status™ (UB-04 field
location 17) of: ““03 — Medicare Certified Skilled Nursing Facility,” *““61 — Medicare Approved
Swing Bed Within Hospital,” “64 — Medicaid Certified Nursing Facility,” *““83 — Medicare
Certified Skilled Nursing Facility with a Planned Acute Care Hospital Inpatient Readmission,”
and ““92 — Medicaid Certified Nursing Facility with a Planned Acute Care Hospital Inpatient
Readmission.”

De-duplication
To reduce respondent burden, the hospital/survey vendor is required on a monthly basis to de-
duplicate eligible patients based on household and multiple discharges within the same calendar
month. De-duplication must be performed using the sample frame within each calendar month,
utilizing address information (or telephone number for Telephone Only mode) and the patient’s
medical record number (or other unique identifier). The de-duplication process covers the
following two areas:

» De-duplication by Household: Only one adult member per household is included in the

sample frame for a given month.

e For de-duplication purposes, halfway houses and health care facilities are not
considered to be a household, and thus must not be de-duplicated. Examples of
healthcare facilities include: long-term care facilities, assisted living facilities and
group homes.

> De-duplication for Multiple Discharges within a Hospital: While patients are eligible to be
included in the HCAHPS Survey in consecutive months, if a patient is discharged more
than once within a given calendar month, only one discharge date is included in the sample
frame.

The method used for de-duplicating depends on whether sampling is conducted continuously
throughout the month, or is conducted only at the end of the month.

» If continuous daily sampling is used, then include only the first discharge date identified in

the sample frame. As the sampling frame is created daily, subsequent discharges would not

be known at the time the daily sample is drawn. Each daily discharge list must be compared
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to the previous discharge lists received in the month in order to exclude additional
discharges for a particular patient.

> If weekly sampling is used, each weekly discharge list must be compared to the previous
weekly discharge lists for the month. The first discharge encountered would be included in
the sample frame and discharges encountered in subsequent weeks would be excluded from
the sample frame. In the event a patient is listed with two discharges in the same week
(provided the patient had not been included in the sample frame in an earlier week within
the same month), then include only the last discharge date during the week in the sample
frame. Each weekly discharge list must be compared to the previous discharge lists
received in the month in order to exclude additional discharges for a particular patient.

» If end-of-the-month sampling is used, then include only the last discharge date of the month
in the sample frame

Note: De-duplication performed several times a month due to the receipt of multiple discharge
lists (weekly; two times a month) for a given hospital must look back at the hospital’s previous
sample frame for the month (not the hospital’s previous sample).

Note: Hospitals with multiple locations under a single CCN must apply de-duplication processes
across all locations at the same time. If a patient was discharged from different locations within
the same month, only one inpatient stay should be included in the sample frame.

Sample Frame Creation
Hospitals/Survey vendors participating in HCAHPS are responsible for generating complete,
accurate and valid sample frame data files each month that contain all administrative information
on all patients who meet the eligible population criteria. Hospitals/Survey vendors should limit the
use or disclosure of protected health information to the minimum necessary to accomplish the
intended purpose (i.e., not using information that can trace to an individual’s identity, such as
Social Security number).
> It is recommended that hospitals contracting with an HCAHPS approved survey vendor
submit their entire patient discharge list to their survey vendor, excluding “no-publicity”
patients and patients excluded because of state regulations
» If a hospital excludes any patients from the discharge list provided to their survey vendor,
they must also submit to their survey vendor a count of total inpatient discharges, ineligible
and excluded patients, and a count of patients by each exclusion category by discharge
month at a minimum on a monthly basis

Hospitals/Survey vendors use the information derived from the sample frame to administer the
survey. Prior to generating the HCAHPS Sample Frame, hospitals/survey vendors must
apply the eligibility criteria, remove exclusions and perform de-duplication. The following
steps must be followed when creating the sample frame:
> Patients whose eligibility status is uncertain must be included in the sample frame
» The sample frame for a particular month must include all eligible hospital discharges
between the first and last days of the month (e.g., for January, any qualifying discharges
between the 1st and 31st)
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> If a hospital is conducting sampling at the end of each month, they must create the sample
frame in a timely manner in order to initiate contact for all sampled patients within 42
calendar days of discharge

» The patient address included in the sample frame is the address in the medical record

» Patients with missing or incomplete addresses and/or telephone numbers must not be
removed from the sample frame. Instead, every attempt must be made to find the correct
address and/or telephone number. If the necessary contact information is not found, the
“Final Survey Status” must be coded as “9 — Bad address” or as “10 — Bad/no telephone
number.” (For more information, see the Data Specifications and Coding chapter.)

The hospital/survey vendor must retain the sample frame (i.e., the entire list of eligible HCAHPS
patients from which each hospital’s sample is pulled) for a minimum of three years.

Note: Patient-identifying information within the sample frame will not be a part of the final data
submitted to CMS, nor will any other PHI.

Note: An example of a sample frame file layout and required patient information is included in
Appendix P. This is only an example; hospitals/survey vendors are not required to use this layout
for their sample frame, but CMS strongly recommends that the hospitals/survey vendors collect
all of the data elements from this layout.

Calculating the Sample Size

Hospitals must submit at least 300 completed HCAHPS Surveys in a rolling four-quarter period
(unless the hospital is too small to obtain 300 completed surveys). The absence of a sufficient
number of HCAHPS eligible discharges is the only acceptable reason for submitting fewer
than 300 completed HCAHPS Surveys in a rolling four-quarter period.

Not all sampled patients who are contacted to complete the survey will actually do so. To calculate
the number of monthly discharges needed to reach the required 300 completed surveys per four
rolling quarters of data (a 12-month reporting period), it is necessary to take into account the
proportion of sampled patients expected to complete the survey (represented by P, below). The
number of discharges needed to obtain at least 300 completed surveys is calculated by using the
proportion of sampled patients who turn out to be ineligible for the survey (1), and the expected
survey response rate among eligible respondents (R). The calculation of the monthly discharges
needed to produce at least 300 completes in a reporting period can be summarized in three steps:

Note: Targeting exactly 300 completed surveys will not consistently result in 300 completed
surveys. Thus, to better guarantee reaching the goal of at least 300 completed surveys, we
RECOMMEND using a target of 335 completed surveys for the sample size calculations. In the
sample size calculation below, a target of 335 completed surveys is used.

Step 1: Identify the number of completed surveys needed over the four rolling quarters of
data (12-month reporting period).

In order to achieve the 300 completed surveys, a hospital/survey vendor should
select a target of at least 335, but may select more if a hospital wants to achieve
more than 300 completed surveys.
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Step 2:

Step 3:

Define C as the number of completed surveys to target for the sample size
calculation.
C=335

Estimate the proportion of patients expected to complete the survey.
Let:

P = proportion of discharged patients expected to complete the survey
I = the expected proportion of discharged patients who are ineligible
R = the expected survey response rate among eligible respondents

The proportion of patients expected to complete the survey (P) is:
P=(1-1)xR

The following is an example of how to calculate the proportion of patients expected
to complete the survey. It is important to note that this is just an example. The
expected proportion of discharged patients that are ineligible and the expected
response rate can differ by hospital.

Based on results from the National Hospital Discharge Survey, it is estimated that,
on average, 17.0 percent of a hospital’s discharged patients will be ineligible for
the survey. Based on results from previous studies using HCAHPS, it is estimated
that, on average, 26.0 percent of eligible and sampled patients will complete the
survey.

Note: The parameters | and R used here are estimates. Participating hospitals
should monitor their own experience with HCAHPS and adjust the values of | and
R as necessary to determine the number of discharges needed over the 12-month
reporting period. However, until such experience is gained, it is suggested that

I = 0.170 and R = 0.260 are suitable estimates. If a hospital/survey vendor has
experienced a lower response rate, the lower rate may be used at the outset to
calculate the sample size needed to achieve the minimum required number of
completes.

Therefore, the proportion of discharged patients expected to complete the survey
is:

P=(1-1)xR=(1-0.170) x 0.260 = 0.216

Calculate the number of discharges needed to produce at least 300 completed
surveys over the reporting period:

Example: 12-month reporting period
N12 = Number of discharges to be sampled over the entire 12-month reporting
period =

66

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0



March 2021 Sampling Protocol

C/P=335/0.216 = 1,551

N1 = Number of discharges to be sampled each month in a 12-month reporting
period =

N12/12=1,551/12 =129

Using our assumptions of a 26.0 percent response rate and a 17.0 percent ineligibility rate, at least
1,551 eligible discharges would need to be sampled over the entire 12-month reporting period.
Some smaller hospitals will produce fewer than 1,551 eligible discharges (used in the example
above) during the reporting period. In such cases, the hospital must sample all eligible discharges
each month and attempt to obtain as many completes as possible.

If a hospital obtains more than 25 and fewer than 100 completed surveys, the hospital’s HCAHPS
scores will still be publicly reported. However, the lower precision of scores derived from less than
100 completed surveys and less than 50 completed surveys will be noted on Care Compare
(https://www.medicare.gov/care-compare/). Public reporting of HCAHPS scores is restricted to
hospitals with 25 or more completed surveys.

If a hospital/survey vendor falls short of the monthly goal to reach at least 300 completes for the
12-month reporting period, the hospital/survey vendor should adjust the number of patients they
sample in subsequent quarters. For example, to make up for a shortfall in the number of expected
completes, hospitals/survey vendors may increase the number of patients sampled over the
remaining quarters in the rolling four quarters (12-month reporting period). Within a given quarter,
it is strongly recommended that sampling rates be fairly consistent across the months in that
quarter.

Note: If in a month, quarter, or public reporting period, a hospital/survey vendor attains at least
300 completed surveys while some surveys are yet to be administered or are in the process of being
administered, the hospital/survey vendor must continue to sample and survey using the chosen
protocol at the chosen rate. For example, in the case of the Mail Only mode, the second mailing
must be sent to patients who did not respond to the first mailing even if the hospital/survey vendor
has already attained at least 300 completed surveys for a given month, quarter or reporting period.
If the number of completed surveys is greater than 300 for a reporting period, all surveys must be
submitted and will be included in the publicly reported results.

If a patient is included in the sample, but is later determined to be ineligible or excludable, the
patient's Administrative Data Record is included in the data file submission and is assigned the
appropriate disposition code to indicate ineligibility. In the data file submission, only “3 —
Ineligible: Not in eligible population” patients are subtracted from the “Eligible Discharges” field
in the Header Record. In addition, these patients will be treated as ineligible in the response rate
calculations. For further information, see the Data Specifications and Coding chapter.

Survey Timing

Surveying of sampled patients must be initiated between 48 hours and six weeks (42 calendar
days) after discharge, regardless of the mode of survey administration. Distributing surveys to
patients before they are discharged is not allowed. Data collection for sampled patients must be

Centers for Medicare & Medicaid Services 67
HCAHPS Quality Assurance Guidelines V16.0


https://www.medicare.gov/care-compare/

Sampling Protocol March 2021

closed out no later than six weeks (42 calendar days) following the date the first survey is mailed
(Mail Only and Mixed Modes), or six weeks (42 calendar days) following the first telephone
attempt (Telephone Only and IVR mode). For additional details on survey timing and
administration, refer to the Mail Only Survey Administration, Telephone Only Survey
Administration, Mixed Mode Survey Administration, and IVR Survey Administration chapters.

Note: If a patient is discharged to a swing bed (except code “61— SNF Swing Bed Within
Hospital’”), use the discharge date from the acute care setting, not the discharge date from the
swing bed, to begin the 48 hour to six weeks (42 calendar days) window for initial contact.

Sampling Procedure

The basic sampling procedure for HCAHPS entails drawing a random sample of all eligible
discharges from a hospital on a monthly basis. Sampling may be conducted either continuously
throughout the month or at the end of the month, as long as a random sample is generated from the
entire month. If the hospital/survey vendor chooses to sample continuously, each sample must be
drawn using the same sampling ratio (for instance, 25 percent of eligible discharges or every fourth
eligible discharge) and the same sampling timeframe (for instance, every 24 hours, 48 hours, week,
etc.) throughout the month. For details on random sampling methods, see the Methods of Sampling
section in this chapter.

Once a sample type is used within a quarter, it must be maintained throughout that quarter;
“Sample Type” can only be changed at the beginning of a quarter. For more information, see the
Methods of Sampling section in this chapter.

The required number of completed surveys for the statistical precision of the publicly reported
hospital ratings is based on a reliability criterion. In brief, higher reliability means a higher ratio
of “signal to noise” in the data. The reliability target for the HCAHPS global items and most
composites is 0.8 or higher. Based on this reliability target, hospitals must obtain at least 300
completed HCAHPS Surveys (“completes™) over each 12-month reporting period.

The HCAHPS sample must be drawn according to this uninterrupted random sampling protocol
and not according to any “quota” system. Hospitals/Survey vendors must sample from every
month throughout the entire 12-month reporting period and not stop sampling or curtail ongoing
survey administration activities even if 300 completed surveys have been attained.

Note: Small hospitals that are unable to reach at least 300 completed surveys in a 12-month
reporting period must sample ALL eligible discharges (i.e., conduct a census) and attempt to
obtain as many completes as possible.

Note: Hospitals that share a common CCN (formerly known as the Medicare Provider Number
[MPN]) must obtain at least 300 completes per CCN, not per individual hospital. If stratifying the
sample by site, see the Methods of Sampling section in this chapter for additional guidance.

Consistent Monthly Sampling

For ease of sampling, CMS recommends that hospitals/survey vendors sample an approximate
equal number of discharges each month, unless adjustments are required (at the beginning of a
quarter only). Hospitals/Survey vendors have the option to allocate the yearly sample
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proportionately to each month according to the expected proportional distribution of total eligible
discharges over the four rolling quarters (12-month reporting period). Hospitals/Survey vendors
must sample from every month in the reporting period, even if they have already achieved 300
completed surveys. Additional information is provided in the Data Specifications and Coding
chapter.

Final Survey Sample

The final sample drawn each month must reflect a random sample of patients from the survey
sample frame. If a hospital or survey vendor is conducting two separate surveys in the same month
(HCAHPS and another patient survey), the random sample for the HCAHPS Survey must be drawn
first.

CMS recognizes that some small hospitals may not be able to obtain at least 300 completed surveys
in a 12-month reporting period. In such cases, hospitals must sample all eligible discharges (that
is, conduct a census) and attempt to obtain as many completes as possible.

Note: When a census sample is conducted, the “Type of Sampling” field in the Header Record
must be coded ““1 —Simple Random Sample.”

Methods of Sampling

Sampling for HCAHPS is based on the eligible discharges (HCAHPS Sample Frame) for a
calendar month. If every eligible discharge for a given month has the same probability of being
sampled, then an equiprobable approach is being used. Stratified sampling is where eligible
discharges are divided into non-overlapping subgroups referred to as strata, before sampling.

There are three options for sampling patients for the HCAHPS Survey: Simple Random Sampling
(SRS), Proportionate Stratified Random Sampling (PSRS) and Disproportionate Stratified
Random Sampling (DSRS).

» SRS: Simple Random Sampling is the most basic sampling type; patients are randomly
selected from all eligible discharges for a month. Strata are not used when employing SRS
and each patient has equal opportunity of being selected into the sample, making SRS
equiprobable.

» PSRS: Proportionate Stratified Random Sampling uses strata definitions and random
sample selection from all strata at equal rates. Since the sampling rates of the strata are
“proportionate,” PSRS is also considered equiprobable.

» DSRS: Disproportionate Stratified Random Sampling involves sampling within strata at
different rates, and thus, DSRS requires information about the strata. By definition, DSRS
is not an equiprobable sampling approach as DSRS allows for dissimilar sampling rates
across strata.

Note: Hospitals/Survey vendors must submit an Exception Request Form for approval to
use DSRS. See the Exception Request/Discrepancy Report Processes chapter.
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The table below summarizes key attributes of the three available sampling methods for HCAHPS.

Strata Information
S&?&'g&g Strata Used Sﬁgﬂﬁgg E);tge Equiprobable
Warehouse*
SRS No No ves
PSRS Yes No Yes
DSRS Yes Yes No

*Includes strata names, eligible patients in each strata and strata sample sizes.

Whether using SRS or stratified random sampling (PSRS or DSRS), caution must be exercised.
For example, if strata (PSRS or DSRS) are defined as time periods, the sampling process must
account for months that begin or end in the middle of a week.

Simple Random Sampling (SRS)

SRS is the most basic sampling technique. Here, a group of patients (a sample) is randomly
selected from a larger group of eligible patients (sample frame). Each patient is chosen entirely by
chance, and each eligible patient has an equal chance of being included in the sample. For
HCAHPS, a census sample is also considered to be a simple random sample.

SRS Example 1: Daily simple random sampling
» Sampling for Hospital A is conducted once every day using a constant sampling rate of
40% of eligible discharges (HCAHPS Sample Frame)

Day 1:

o Total eligible discharges (HCAHPS Sample Frame) for Day 1 (10 patients) are
randomly sorted, then numbered 1 through 10 (1, 2, 3, 4,5, 6,7, 8, 9, 10)

0 Since Hospital A is using a 40% sampling rate, the first 4 patients are selected. [1,
2,3,4,5,6,7,8,9,10]

Day 2:

o0 Total eligible discharges for Day 2 (8 patients) are randomly sorted, then
numbered 1 through 8 (1, 2, 3,4, 5, 6, 7, 8)

o For Day 2, 40% of 8 eligible discharges is equal to 3.2. Using normal rounding
rules, Hospital A samples 3 eligible discharges for Day 2 [1, 2, 3, 4, 5, 6, 7, 8]

Day 3:

o0 Total eligible discharges for Day 3 (7 patients) are randomly sorted, then
numbered 1 through 7 (1, 2, 3,4, 5, 6, 7)

o Sampling at a 40% rate, Hospital A selects 3 eligible discharges (40% of 7 eligible
discharges is 2.8) [1, 2, 3,4, 5, 6, 7]
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SRS Example 2: Daily simple random sampling using “skip patterns”

» Similar to Hospital A, Hospital B chooses to sample 40% of its eligible discharges for the
month by sampling patients every day. This is executed by randomly sorting each day’s
eligible discharges and sampling 2 out of every 5 patients.

e Day1:
o Total eligible discharges (HCAHPS Sample Frame) for Day 1 (10 patients) are
randomly sorted, then numbered 1 through 10 (1, 2, 3, 4,5, 6, 7, 8, 9, 10)
0 Select the first 2 patients, and then skip the next three. The cycle (select 2 and skip
3) is repeated for the eligible discharges on Day 1. Here, 4 patients would be
selected [1, 2, 3,4, 5,6, 7, 8,9, 10]
e Day2:
o Total eligible discharges for Day 2 (8 patients) are randomly sorted, then
numbered 1 through 8 (1, 2, 3,4, 5, 6, 7, 8)
0 Again, using the same sampling rate of selecting 2 and skipping 3 patients, 4
patients would be selected [1, 2, 3, 4, 5, 6, 7, 8]
e Day 3:
o Total eligible discharges for Day 3 (7 patients) are randomly sorted, then
numbered 1 through 7 (1, 2, 3,4, 5, 6, 7)
o For Day 3, 4 patients would be selected [1, 2, 3, 4, 5, 6, 7]
e In this example, using leftover patients in the next day’s count is not needed, as the
patients are listed in a random order prior to selecting the sample
e The sample selection cycle would start all over at the beginning of the next day

SRS Example 3: End of month sampling
» Sampling for Hospital C is conducted only once for a given month at the end of the month
e Suppose Hospital C has 150 eligible discharges for a given month and wishes to use a
50% sampling rate
o Randomly sort all 150 eligible patients prior to sampling
0 Then select 50% of the 150 eligible discharges for a monthly sample size of 75
patients. Since the eligible discharge list is already randomly sorted, the first 75
patients may be selected to form the monthly random sample.

Note: When sampling at the end of the month, please verify that the sample is drawn with
enough time to begin survey administration before the 42 calendar days initial contact
period expires for patients discharged early in the month.

SRS Example 4: Census sampling
» Hospital D is a small hospital and chooses to sample all eligible discharges on a daily basis
e A census sample is SRS because each patient has an equal chance (100%) of being
included in the sample and the patients are not stratified in any manner
e Suppose Hospital D has 80 eligible discharges for a given month. Since this hospital is
using census sampling, each of the 80 eligible patients is included in the hospital’s
HCAHPS sample.

Note: Sampling processes illustrated in SRS Examples 1, 2 and 4 could be changed to perform
simple random sampling on a weekly or bi-weekly basis.
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Stratified Random Sampling (Proportionate or Disproportionate)
In stratified random sampling, the entire population is divided into non-overlapping subgroups, or
strata, prior to a random sample being drawn. Commonly used definitions for strata include time
period (daily, weekly or bi-weekly), hospital unit or hospital campus (for multiple hospital
locations sharing a CCN). It is required that all eligible monthly discharges are contained in exactly
one of the chosen strata. That is, there must not be any eligible discharges that overlap strata. Each
eligible discharge must be a member of one of the defined strata. For HCAHPS, there are two
methods for stratified random sampling:
» PSRS - Each subgroup, or stratum, will have the same sampling ratio. That is, the
percentage of eligible discharges sampled is the same across all strata.
e PSRS is similar to SRS in that each eligible patient has the same probability of being
selected for inclusion in the monthly sample
» DSRS - Each subgroup, or stratum, will have dissimilar sampling ratios. With DSRS, the
percentage of eligible discharges sampled is not the same across all strata.
e Unlike SRS and PSRS, using DSRS means that all eligible discharges do not have an
equal chance of being selected for inclusion in the monthly sample. To account for this,
CMS requires additional information from hospitals/survey vendors who choose to use
DSRS as a sampling type.
e Hospitals/Survey vendors must submit an Exception Request Form and then be
approved to use DSRS. See the Exception Request/Discrepancy Report Processes
chapter.

Note: When using two types of strata definitions (see PSRS Example 3 and DSRS Example 3), it is
important to make sure that every eligible discharge for the month is contained within exactly one
of the strata.

Proportionate Stratified Random Sampling (PSRS)

In order for sampling to be proportionate, the same sampling ratio (or proportion or percentage)
must be applied regardless of the number of eligible discharges in each defined stratum. In
addition, the same strata names and definitions should be used each month throughout the quarter.

The following are examples of situations that warrant the use of PSRS:

» The monthly sample is drawn at different scheduled times (e.g., each week) throughout the
month. The same percentage of discharges is sampled each week.

> Distinct units within a hospital (e.g., wards, floors, etc.) are sampled separately. The same
percentage of discharges is sampled in each unit.

» Multiple hospitals share the same CCN and the random sample is drawn separately from
each hospital before all of the hospital’s data are combined. (Hospitals that share a CCN
must obtain a combined total of at least 300 completes per reporting period.) The same
percentage of patients is drawn for each hospital each month.

Note: Hospitals that share a CCN are not required to use PSRS.

72 Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0



March 2021 Sampling Protocol

PSRS Example 1: Weeks (Strata are defined as weeks within a month)
» Asample is pulled each week for Hospital A, creating five strata: Week 1, Week 2, Week
3, Week 4, and Week 5

Even though the number of eligible discharges differs across the five weeks, Hospital
A takes the same proportion (or percentage) of “sampled” discharges each week

0 A 5th week is used to capture the remaining days in the month

Twenty percent of the eligible discharges are randomly pulled for each week. (In order
to calculate the sample size, the number of eligible discharges is multiplied by 20% or
0.20.) The table below summarizes this sampling process.

Stratum Week E“g'ble Sampling Sampled Patients
Discharges Rate
1 1 20 0.20 20*0.20=4
2 2 25 0.20 25*0.20=5
3 3 30 0.20 30*0.20=6
4 4 15 0.20 15*0.20=3
5 5 10 0.20 10*0.20=2

PSRS sampling usually results in a different number of sampled patients from each
week, but the same proportion (percentage) of eligible discharges each week. Thus,
each eligible discharge had an equal chance of being selected for the sample.

This Example 1 scenario could also be changed to perform the same sampling process
on a daily or twice a month basis. For example, if performing PSRS twice a month,
there would only be two strata from which to select eligible patients for inclusion in
the monthly sample. The same sampling rate (sample size divided by eligible discharge
size) must be used for both time periods in the month.

PSRS Example 2: Hospital Units (Strata are defined as units within a hospital)
> A sample is pulled each month for each of 3 units within Hospital B, creating three strata:
Unit 1, Unit 2, and Unit 3

Even though the number of eligible discharges is different in each of the three units,
Hospital B uses the same sampling ratio for each unit

As seen in the following table, the chosen sampling rate is 30%, meaning that 30% of
each unit’s eligible monthly discharges will be sampled

Stratum Unit D:Es:;ﬁ;tl)rIJes Sag::;ng Sampled Patients
1 1 150 0.30 150*0.30 = 45
2 2 50 0.30 50*0.30= 15
3 3 400 0.30 400 * 0.30 =120

> In this example, PSRS sampling results in a different number of sampled patients from
each unit, but the proportion (percentage) of the eligible discharges selected from each unit
is the same (30%). Thus, each eligible discharge had an equal chance of being chosen,
regardless of unit membership.
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PSRS Example 3: Combinations of Location and Time Period (Strata are defined as all
combinations of hospital location [sharing the same CCN] and week within a month)

> A sample is pulled each week from each of 2 locations for Hospital C, creating 10 (2x5)

strata as follows: Week 1: East campus, Week 1: West campus; Week 2: East campus,

Week 2. West campus; Week 3: East campus, Week 3: West campus; Week 4: East
campus, Week 4: West campus; Week 5: East campus, Week 5: West campus

Even though the number of eligible discharges differs across the 2 hospital locations
and 5 weeks within the month, Hospital C takes the same proportion (or percentage)
of eligible discharges for each of the 10 defined strata

Fifty percent of the eligible discharges are randomly pulled from each hospital location
per week. (In order to calculate the sample size, the number of eligible discharges is

multiplied by 50% or 0.50.) The strata are summarized in the following table.

Stratum | Week Location I.E“g'ble Sampling Sampled Patients
Discharges Rate
1 1 East 100 0.50 100 * 0.50 =50
2 1 West 60 0.50 60 * 0.50 =30
3 2 East 110 0.50 110 * 0.50 =55
4 2 West 72 0.50 72*0.50=36
5 3 East 130 0.50 130 * 0.50 = 65
6 3 West 54 0.50 54 *0.50 = 27
7 4 East 96 0.50 96 * 0.50 = 48
8 4 West 64 0.50 64 * 0.50 = 32
9 5 East 106 0.50 106 * 0.50 = 53
10 5 West 70 0.50 70*0.50=35

The number of sampled patients differs noticeably in the two hospital campuses and
among the five weeks. However, since Hospital C employed the same sampling ratio
(50%) for each campus and each week, each eligible discharge had an equal chance of
being selected for sampling, regardless of location or week.

Care must be exercised when combining two types of strata (Location and Time
Period). If a hospital or survey vendor encounters questions while implementing this
sampling scenario, please contact HCAHPS Technical Assistance.

A similar sampling scenario would be to use hospital unit and time as strata definitions,
rather than hospital location and time, as in this Example 3

Disproportionate Stratified Random Sampling (DSRS)
DSRS occurs when dissimilar sampling ratios are used in drawing samples from different strata.
If the hospital/survey vendor elects to use DSRS, there are several additional requirements that
must be met:
> Hospitals/Survey vendors that elect to use DSRS must complete and submit an Exception
Request Form. The process for identifying the strata and the number of discharges that will
be sampled must be clearly stated in the request. After submitting an Exception Request
Form, CMS decides whether to approve the use of DSRS by hospitals/survey vendors. See
the Exception Request/Discrepancy Report Processes chapter.
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> If a hospital or survey vendor uses DSRS, additional data must be submitted. These data
include: the total number of inpatient discharges within a stratum; the total number of patients
within a stratum who were eligible for surveying in the month; the total number of patients
within a stratum who were sampled in the month; and, the name of each stratum from
which a sample was drawn.
e Hospitals/Survey vendors must submit an Exception Request Form. The same strata

names should be used in each month throughout the quarter.

> Hospitals/Survey vendors using DSRS are required to sample a minimum of ten eligible
discharges in each stratum in each month. Hospitals that are uncertain about their
ability to meet this requirement should re-evaluate their strata definitions or choose
not to use DSRS.

When DSRS is used, CMS creates and employs inverse probability strata weights (using total
eligible discharges and completed surveys by strata) so that responding patients are representative
of all eligible patients with respect to the strata used in DSRS.

DSRS Example 1: Hospital Units (Strata are defined as units within a hospital)
> A sample is pulled for each of three units within Hospital A in each month of a quarter,
creating three strata: Unit 1, Unit 2 and Unit 3
e Even though the number of eligible discharges is different in each of the three units,
the same number of eligible discharges (10) is randomly selected from each unit
e Asthe following table shows, the number of eligible discharges selected for the sample
does not result in the same proportion of discharges across the three units

Stratum Unit Di!:lﬁg;s Saggtléng Sampled Patients
1 1 20 0.50 20*0.50=10
2 2 40 0.25 40*0.25=10
3 3 100 0.10 100 *0.10=10

> Inthis Example 1, DSRS sampling results in the same number of sampled patients from each
unit, but the proportion (percentage) of the eligible discharges selected from each unit is
different. Thus, each eligible discharge did not have an equal chance of being chosen.

DSRS Example 2: Weeks (Strata are defined as weekly time periods)
» A sample is pulled for Hospital B in each week of the month
e In particular, Hospital B uses sampling rates equal to 10%, 50%, 50%, 10%, and 50%
for Week 1, Week 2, Week 3, Week 4, and Week 5, respectively
o Afifth week is used to capture the remaining days in the month
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e The following table summarizes Hospital B’s sampling

Stratum Week .E“g'ble Sampling Sampled Patients
Discharges Rate

1 1 100 0.10 100 *0.10=10

2 2 108 0.50 108 * 0.50 =54

3 3 102 0.50 102 * 0.50 =51

4 4 110 0.10 110*0.10=11

5 5 30 0.50 30*0.50=15

DSRS Example 3: All Combinations of Hospital Unit and Time Period (Strata are defined as all
combinations of hospital unit and week within a month)
» A random sample is pulled once per week (Week 1, Week 2, Week 3, Week 4, and Week
5) from each of three hospital units (Unit 1, Unit 2 and Unit 3) within Hospital C
e Since there are 5 weeks within the time period (month) and 3 units within Hospital C,
this sampling scenario uses 15 strata (5 x 3)
e Hospital C chooses to sample 25% of eligible discharges from Unit 1, 50% from Unit
2, and 100% from Unit 3 across all 5 weeks. The following table summarizes the strata.

. Eligible Sampling Sampled

Stratum | Week | Unit Discharges Rate Patients
1 1 1 100 0.25 100 * 0.25=25
2 1 2 60 0.50 60 * 0.50 =30
3 1 3 18 1.00 18*1.00=18
4 2 1 80 0.25 80*0.25=20
5 2 2 50 0.50 50*0.50 =25
6 2 3 12 1.00 12*1.00=12
7 3 1 88 0.25 88 *0.25 =22
8 3 2 60 0.50 60 * 0.50 = 30
9 3 3 14 1.00 14*1.00=14
10 4 1 96 0.25 96*0.25=24
11 4 2 70 0.50 70*0.50=35
12 4 3 16 1.00 16*1.00=16
13 5 1 56 0.25 56 *0.25=14
14 5 2 20 0.50 20*0.50=10
15 5 3 12 1.00 12*1.00=12

e Care must be exercised when combining two types of strata (Unit and Time Period). If
a hospital or survey vendor encounters questions while implementing this sampling
scenario, please contact HCAHPS Technical Assistance.

e A similar sampling scenario would be to use hospital location and time as strata
definitions, rather than hospital unit and time, as in this example

Note: Other sampling scenarios may exist and the hospital/survey vendor should contact HCAHPS
Information and Technical Support with questions via email at hcahps@hsag.com or call 1-888-
884-4007.
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HCAHPS Sampling Protocol lllustration
To summarize, the following illustration is provided.

Step A: Population
(All Inpatient Discharges)

Step B: Identify Initially Eligible Patients

Ineligible Patients
* Record count of
Ineligible Patients

Initially Eligible Patients
* 18 years or older at the time
of admission
* Admission includes at least
one overnight stay in hospital
* Non-psychiatric MS-
DRG/principal diagnosis at
discharge
» Alive at the time of discharge
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Step C: Remove Exclusions

Ineligible Patients

Exclusions
*“No-Publicity” patients
»Court/Law enforcement

patients (i.e., prisoners)
+ Patients with a foreign home

)“

Remaining address
Initially Eligible «Patients discharged to
Patients hospice care

»Patients who are excluded
because of state regulations

«Patients discharged to
nursing homes and skilled
nursing facilities

Step D: Perform De-Duplication

Ineligible Patients

Exclusions
)..——/ De-Duplication
* Household
* Multiple Discharges

Remaining
Initially Eligible
Patients
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Step E: HCAHPS Sample Frame

Ineligible Patients

/Exclusions
= De-Duplication

Remaining
Initially Eligible
Patients from

which Sample
is Drawn
(Sample Frame)

Step F: Draw Sample

Eligible Patients
Not Selected
in Sample

Ineligible Patients
Exclusions
Z De-Duplication

Sampled
Patients
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MS-DRG Codes and Service Line Categories

Each patient who is included in the HCAHPS Survey administration must be assigned to one of
three service line categories: (1) Maternity Care; (2) Medical; or (3) Surgical. The preferred
method of assignment to the service line categories is based on the patient’s MS-DRG code (V.38
effective October 1, 2020 and V.39 MS-DRG code effective October 1, 2021) at discharge.
Alternatively, CMS currently allows other methods of determining service line, which include the
following: V.37 MS-DRG codes; V.36 MS-DRG codes; V.35 MS-DRG codes; V.34 MS-DRG
codes; V.33 MS-DRG codes; V.32 MS-DRG codes; V.31 MS-DRG codes; V.30 MS-DRG codes;
V.29 MS-DRG codes; V.28 MS-DRG codes; V.27 MS-DRG codes; V.26 MS-DRG codes; V.25
MS-DRG codes; V.24 CMS-DRG codes; a mix of V.39, V.38, V.37, V.36, V.35, V.34, V.33,
V.32, V.31, V.30, V.29, V.28, V.27, V.26, V.25, V.24 MS-DRG codes based on payer source;
ICD-10 codes/ICD-9 codes; hospital unit; APR-DRG codes; a mix of MS-DRG and APR-DRG
codes. Regardless of the methodology used, the hospital/survey vendor must maintain
documentation that demonstrates how the codes are crosswalked to the HCAHPS Service
Lines. The HCAHPS Survey data are patient-mix adjusted by service line, though not publicly
reported by service line.

A missing MS-DRG code does not exclude a patient from being drawn into the sample frame.
Until the MS-DRG code is available, an interim service line designation of “Missing” should be
assigned to such patients. The patient’s service line should be updated as soon as the MS-DRG
code becomes available. While awaiting the determination of service line (and the patient is
otherwise eligible for HCAHPS), the patient should be presumed eligible for HCAHPS sampling
and survey administration.

If a patient is determined to be ineligible after the sample is drawn but prior to administration of
the survey, do not survey that patient, and do not remove or replace that patient in the sample. The
patient is assigned “Final Survey Status” code “3 — Ineligible: Not in eligible population.” If a
patient is surveyed and then found to be ineligible, the patient is assigned “Final Survey Status”
code “3 — Ineligible: Not in eligible population.” For additional information regarding final survey
status, see the Data Specifications and Coding chapter.

Hospitals that do not use one of the allowed methods listed above to determine service line must
submit an Exception Request Form (online) requesting approval to use other means of determining
patient service line categories. Survey vendors must submit the Exception Request Form (online)
on behalf of their client hospitals. For further information on the process of applying for an
exception, see the Exception Request/Discrepancy Report Processes chapter.

The following table provides the list of V.38 MS-DRG codes implemented with discharges
occurring on or after October 1, 2020 in the IPPS Final Rule (CMS-1735-F). This table can be
used to classify patients into one of the three major categories (Maternity Care, Medical or
Surgical). The information in this table is updated to reflect changes to MS-DRG codes as
published in the Federal Register Notice approximately two times per year. The V.39 MS-DRG
codes to be implemented on or after October 1, 2021 will be available on the HCAHPS Web site
(https://www.hcahpsonline.org). Please visit the HCAHPS Web site for the most current
information.
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Note: It is strongly recommended that hospitals/survey vendors assign the HCAHPS Service Line
based on the hospital information (e.g., patient MS-DRG code at discharge).
> Survey vendors: If client hospitals assign the HCAHPS Service Line, then the survey
vendor must validate that the service line is assigned appropriately and is in accordance
with the service line determination methodology identified in the *““Determination of Service
Line” field

Table of V.38 MS-DRG Codes and Service Line Categories'®

HCAHPS Sampling Protocol

Service Line - MS-DRG Crosswalk for HCAHPS

. . Eligible for
MS-DRG Service Line HCAHPS

768, 783-788, 796-798, 805-807
Note: While the Federal Register classifies these codes as | 1= Maternity Yes
medical or surgical, for HCAHPS they are to be coded as Care
Maternity Care.
14, 16-18, 52-103, 121-125, 146-159, 175-208, 280-282, 286-
316, 368-395, 432-446, 533-566, 592-607, 637-645, 682-684, .

2 = Medical Yes

686-690, 693-700, 722-730, 754-761, 776, 779, 808-816, 831-
849, 862-872, 913-923, 933-935, 947-951, 963-965, 974-977

1-8, 10-13, 19-42, 113-117, 135-145, 163-168, 215-229, 231-
236, 239-274, 319-320, 326-358, 405-425, 453-483, 485-4809,
492-522, 570-585, 614-630, 650-675, 707-718, 734-750, 769- | 3 = Surgical Yes
770, 799-804, 817-830, 853-858, 901-909, 927-929, 939-941,
955-959, 969-970, 981-983, 987-989

283-285, 789-795, 876, 880-887, 894-897, 945-946, 998-999 Ineligible No

A missing MS-DRG code does not exclude a patient from being

drawn into the sample frame. M = Missing Yes

Note: Ineligible MS-DRGs include patients with MS-DRGs for newborn, psychiatric, substance
abuse, rehabilitation, or deceased, and MS-DRGs with no assigned type.

10 This table of MS-DRG codes is based on Table 5 of the FY 2021 Federal Register Notice, Vol. 85, No. 182 / Friday,
September 18, 2020.
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Hospitals/Survey vendors are responsible for reviewing the list of MS-DRG codes at a minimum
on an annual basis to check for updates. The information in this table is updated to reflect changes
to MS-DRG codes as published in the Federal Register Notice approximately two times per year.
Please visit the HCAHPS Web site (https://www.hcahpsonline.org) for the most current
information.

If a patient with an ineligible MS-DRG code from the above table is drawn into the sample, code
the Final Survey Status, as ““3 — Ineligible: Not in eligible population.”

If a patient has an invalid MS-DRG code that is not listed in the above table, then the survey
vendor must confirm the accuracy of the MS-DRG code with the client hospital. If the client
hospital does not provide an updated valid MS-DRG code, then the survey vendor must ask for a
description or additional information about the MS-DRG code in question. If the patient still has
an invalid MS-DRG code at time of sample frame creation and the patient is otherwise eligible for
HCAHPS, then include the patient in the sample frame.

Verify that the hospital is not using any of the ineligible MS-DRG codes as a “filler”” code (e.g.,
999) prior to obtaining the final billing MS-DRG code.

If the patient’s service line is unknown at time of sample frame creation and the patient is otherwise
eligible for HCAHPS, then include the patient in the sample frame.
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Mail Only Survey Administration

New for 2021
Beginning with July 1, 2021 discharges, there will be one version of the HCAHPS cover letters
(previously the Optional Modified version with revisions).
» HCAHPS Initial and Follow-up Cover Letters (see Appendices A through G), including
new required and optional elements

In addition, survey and cover letter language, in all official HCAHPS Survey translations, is
located in Appendices A through G.

Overview
This chapter describes guidelines for the Mail Only mode of the CAHPS Hospital Survey
(HCAHPS) administration.

Data collection for sampled discharged patients must be initiated between 48 hours and six weeks
(42 calendar days) after discharge. Hospitals/Survey vendors must wait 48 hours to make the first
attempt to contact discharged patients. This will allow enough time to pass for the patient to return
home and feel settled after his or her hospital stay. Patients must not be given the survey while
they are still in the hospital.

Hospitals/Survey vendors will send sampled patients a first questionnaire with a cover letter. A
second questionnaire with a follow-up cover letter must be sent to all sampled patients who did
not respond to the first questionnaire, approximately 21 calendar days after the first questionnaire
mailing.

Note: If after the first mailing the hospital/survey vendor learns that a sampled patient is ineligible
for HCAHPS, the hospital/survey vendor must not send the patient the second questionnaire. After
the sample has been drawn, any patients who are found to be ineligible must not be removed or
replaced in the sample. Instead, these patients are assigned a “Final Survey Status” code of
ineligible (2, 3, 4, or 5; as applicable). An Administrative Data Record must be submitted for
these patients.

Data collection must be closed out for a sampled patient by six weeks (42 calendar days) following
the mailing of the first questionnaire. Patients who receive the HCAHPS Survey must not be
offered incentives of any kind. Patients who do not respond to the survey are assigned a “Final
Survey Status” code of non-response.

Hospitals/Survey vendors must make every reasonable effort to achieve optimal survey response
rates and to pursue contacts with potential respondents until the data collection protocol is
completed.

No proxy respondents are permitted in the administration of the HCAHPS Survey, not even for
patients who are critically ill, elderly, physically, or mentally impaired. As stated above, a proxy
respondent must not answer the survey questions for the patient; however, an individual may assist
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the patient with reading the survey, writing responses or with translation of the survey, but only
the patient may provide answers to the survey.

The basic tasks and timing for conducting the HCAHPS Survey using the Mail Only mode of
survey administration are summarized below.

Mail Only Survey Administration

Send first questionnaire with initial cover letter to sampled patient(s) between 48 hours and six
weeks (42 calendar days) after discharge.

Send second questionnaire with follow-up cover letter to non-respondent(s) approximately 21
calendar days after the first questionnaire mailing.

Complete data collection within six weeks (42 calendar days) of the first questionnaire mailing.
Submit final data files to CMS via the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal, by the data submission deadline.
No files will be accepted after the submission deadline date.

To reiterate, the initial mail-out of the survey must occur between 48 hours and six weeks (42
calendar days) after discharge. Data collection must then be completed no later than six weeks (42
calendar days) after the initial mail-out. To illustrate the timing of survey mail-out, three examples
are provided of patients who were discharged from a hospital on July 1.

Example Patient 1:

» The first survey is mailed out on July 4 (three days after discharge)
» If the patient has not returned the survey by July 25 (21 days after the initial mailing on

July 4), a second survey is mailed out

e Anoptional reply-by date on the follow-up cover letter with the second survey mailing
will be August 8 (35 days from initial mailing)

» Data collection must be closed out on August 15 for this patient, which is six weeks (42
calendar days) from the July 4 initial mail-out date:

e Ifthesurvey isreturned on August 15, which is the last day of the survey administration
time period for this patient, then the survey is included in the final survey data file and
assigned a “Final Survey Status” code of either “1 — Completed survey” or “6 — Non-
response: Break-off” based on the calculation of percent complete as described in the
Data Specifications and Coding chapter
o Lag Time (See the Data Specifications and Coding chapter) for this patient is

calculated as 45 days

e |f the survey is returned after August 15 (August 16, for example), which is beyond
the six weeks (42 calendar days) survey administration time period for this patient,
then the survey data are not included in the final survey data file (however, an
Administrative Data Record is submitted for this patient) and a “Final Survey
Status” code of “8 — Non-response: Non-response after maximum attempts” is assigned
o0 Lag Time for this patient is calculated and entered as the number of days between

the patient’s discharge from the hospital and the date that data collection activities
ended for this patient. Lag time for this patient is calculated as 46 days.
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Example Patient 2:

» The first survey is mailed out on August 12 (42 calendar days after discharge)
» If the patient has not returned the survey by September 2 (21 days after the initial mailing
on August 12), a second survey is mailed out

e The reply-by date follow-up cover letter with the second survey mailing will be
September 16 (35 days from initial mailing)

» Data collection must be closed out on September 23 for this patient, which is six weeks

(42 calendar days) from the August 12 initial mail-out date:

e If the survey is received on September 23, which is the last day of the survey
administration time period for this patient, then the survey data are included in the
final survey data file and assigned a “Final Survey Status” code of either “1 —
Completed survey” or “6 — Non-response: Break-off” based on the calculation of
percent complete as described in the Data Specifications and Coding chapter
0 Lag Time for this patient is calculated as 84 days

o If the survey is received after September 23, (September 24, for example) which is
beyond the six week (42 calendar days) survey administration time period for this
patient, then the survey data are not included in the final survey data file (however,
an Administrative Data Record is submitted for this patient) and a “Final Survey
Status” code of “8 — Non-response: Non-response after maximum attempts” is
assigned
o Lag Time for this patient is calculated and entered as the number of days between

the patient’s discharge from the hospital and the date that data collection activities
ended for this patient. Lag time for this patient is calculated as 85 days.

Example Patient 3:

» The first survey is mailed out on August 12 (42 calendar days after discharge)

» If the patient has not returned the survey by September 2 (21 days after the initial mailing
on August 12), a second survey is mailed out
e The reply-by date follow-up cover letter with the second survey mailing will be

September 16 (35 days from initial mailing)

» If the patient has not returned a survey by September 23, then data collection must be
closed out on September 23 for this patient, which is six weeks (42 calendar days) from
the August 12 initial mail-out date:

e If the survey is received on September 23, which is the last day of the survey
administration time period for this patient, and there is evidence received on
September 23 that the patient is deceased (e.g., the words “deceased” written on the
survey, etc.) then the survey data are not included in the final survey data file
(however, an Administrative Data Record is submitted for this patient) and the
“Final Survey Status” code of “2 — Ineligible: Deceased” is assigned
o Lag Time for this patient is calculated and entered as 84 days

Note: The timing of the survey administration protocol begins with the first mailing and does not
restart if another “first mailing™ is sent to the patient due to an address correction/update.
Therefore, data collection must still be closed out by six weeks (42 calendar days) following the
original first mailing.
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Production of Questionnaire and Related Materials

The Mail Only mode of survey administration may be conducted in English, Spanish, Chinese,
Russian, Vietnamese, Portuguese, or German. Hospitals/Survey vendors are provided with the
HCAHPS questionnaires in English, Spanish, Chinese, Russian, Vietnamese, Portuguese, and
German (Appendices A through G), and initial and follow-up cover letters in English, Spanish,
Chinese, Russian, Vietnamese, Portuguese, and German (Appendices A through G).
Hospitals/Survey vendors are not permitted to make or use any other translations of the HCAHPS
cover letters or questionnaires. We strongly encourage hospitals/survey vendors to administer
the HCAHPS Survey in both English and Spanish, including offering the official HCAHPS
Survey translations (Chinese, Russian, Vietnamese, Portuguese, and German) for hospitals
with significant patient populations speaking in these languages. We encourage hospitals that
serve patient populations that speak languages other than those noted to request CMS to create an
official translation of the HCAHPS Survey in those languages.

For HCAHPS Survey administration, the OMB Paperwork Reduction Act language must appear
in the mailing, either on the cover letter or on the front or back of the questionnaire. (See
Appendices A through G for the exact language in English, Spanish, Chinese, Russian,
Vietnamese, Portuguese, and German.) In addition, the OMB control number (OMB #0938-0981)
and expiration date must appear on the front page of the questionnaire.

To reinforce the requirement that no one other than the sampled patient completes the survey,
language must be included in the questionnaire, and optionally in the cover letter(s), clearly stating
that only the sampled patient may fill out the survey.

Each hospital/survey vendor will submit a sample of their HCAHPS mailing materials
(questionnaires, cover letters, and outgoing/return envelopes) with all applicable HCAHPS Quality
Assurance Guidelines V16.0 updates for review by the HCAHPS Project Team. Please see the
Oversight Activities chapter for more detail.

Required for the Mail Questionnaire
The HCAHPS Survey (Questions 1-29) must remain together. The HCAHPS Survey questions
cannot be eliminated from the questionnaire.

Hospitals/Survey vendors must adhere to the following specifications for questionnaire formatting
and the production of mail materials:

Questions and Answer Categories

Question and answer category wording must not be changed

No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)

No changes are permitted to the order of the answer categories for the HCAHPS questions
Question and answer categories must remain together in the same column and on the same
page

Response choices must be listed individually for each question, not presented in a matrix
format. For example, when a series of questions is asked that have the same answer
categories (Never, Sometimes, Usually, or Always), the answer categories must be
repeated with every question. A matrix format which simply lists the answer categories
across the top of the page and the questions down the side of the page is not allowed,

VVVYY
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because it has been shown that this format tends to produce inaccurate and incomplete
responses.

Response options must be listed vertically (see examples in Appendix A). Response
options that are listed horizontally or in a combined vertical and horizontal format are not
allowed.

Formatting

>

Wording that is underlined in the questionnaire provided in the HCAHPS Quality
Assurance Guidelines must be emphasized in the same manner in the hospital’s/survey
vendor’s questionnaire

Arrow (i.e., =) placement in the questionnaire instructions and answer categories that
specifies skip patterns must not be changed

Section headings (e.g., YOUR CARE FROM NURSES, etc.) must be included on the
questionnaire and must be capitalized

Survey materials must be in a readable font (i.e., Arial or Times New Roman) with a font
size of 10-point at a minimum

Other Requirements

>
>

All survey instructions written at the top of the questionnaire must be printed verbatim
The text indicating the purpose of the unique identifier (““You may notice a number on the
survey. This number is used to let us know if you returned your survey so we don’t have to
send you reminders.””) must be printed either immediately after the survey instructions on
the questionnaire (preferred) or on the cover letter, and may appear on both
Randomly generated, unique identifiers must be placed on the first or last page of the
questionnaire, at a minimum. Hospitals/Survey vendors may add internal codes on the
questionnaire for tracking purposes; however, the internal codes must not contain any
patient identifiers such as the patient’s discharge date (including the month and year),
doctor or unit. The patient’s name must not be printed on the questionnaire.
The copyright statement must be included on the questionnaire, preferably on the last page,
in a readable font size at a minimum of 10-point (See Appendices A through G for the
exact text)
The OMB control number (OMB #0938-0981) and expiration date must appear on the front
page of the questionnaire
The OMB language must appear verbatim on either the front or back page of the
questionnaire (preferred) or on the cover letter, and may appear on both, in a readable font
size at a minimum of 10-point (See Appendices A through G for the exact text in English,
Spanish, Chinese, Russian, Vietnamese, Portuguese, and German); however, the OMB
language cannot be printed on a separate piece of paper
The hospital’s/survey vendor’s return address must be printed on the questionnaire to make
sure that the questionnaire is returned to the correct address in the event that the enclosed
return envelope is misplaced by the patient
e |If the hospital’s/survey vendor’s name is included in the return address, then the
hospital’s/survey vendor’s business name must be used, not an alias or tag line

Centers for Medicare & Medicaid Services 87
HCAHPS Quality Assurance Guidelines V16.0



Mail Only Survey Administration March 2021

Optional for the Mail Questionnaire

Hospitals/Survey vendors have some flexibility in formatting the HCAHPS questionnaire by
following the guidelines described below.

>

>

YVVY 'V

Small coding numbers, preferably in superscript, may be included next to the response

choices on the questionnaire

It is acceptable to have a place on the survey for patients to voluntarily fill in their name/

telephone number as long as the name/telephone number items are placed after the

HCAHPS questions. A transition statement must be placed before this item.

Hospital logos may be included on the questionnaire; however, other images and tag lines

are not permitted

It is optional to place the title “HCAHPS Survey” on the questionnaire

The phrase “Use only blue or black ink” may be printed on the questionnaire

The name of the hospital may be printed on the questionnaire before Question 1 and in the

introduction to Question 18

e “Please answer the questions in this survey about your stay at [HOSPITAL NAME].
Do not include any other hospital stays in your answers.”

Page numbers may be included on the questionnaire

e This is encouraged as a guide to assist patients in responding to all pages of the
questionnaire

Color may be incorporated in the questionnaire

The phrase “There are only a few remaining items left” before the “About You” questions

may be eliminated

Language such as one of the following may be added in the footer of the survey:

e Continue on next page

e Continue on reverse side

e Turn over to continue

e => to continue

e Continue on back

e Turn over

Hospitals/Survey vendors should consider incorporating the following recommendations in
formatting the HCAHPS questionnaire to increase the likelihood of receiving a returned survey:

>
>

Two-column format that is used in Appendices A through G
Wide margins (at least 3/4 inch) so that the survey has sufficient white space to enhance
its readability

Use of Supplemental Questions
Hospitals/Survey vendors may add a reasonable number of hospital-specific supplemental
questions to the HCAHPS Survey, following the guidelines described below:

>

Hospital-specific supplemental question(s) may be added to the HCAHPS Survey but only
after all of the HCAHPS Survey questions (Questions 1-29). This approach ensures that
the survey is conducted consistently across participating hospitals.

Supplemental questions must be integrated into the HCAHPS Survey and not be a separate
insert

The mandatory transition statement must be placed in the survey immediately before the
supplemental questions to indicate a transition from the HCAHPS questions to the hospital-
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specific supplemental question or questions (see Appendices A through G for the exact text

in English, Spanish, Chinese, Russian, Vietnamese, Portuguese, and German)

Hospitals may include additional transition statements following the required transition

statement. Examples of allowable additional transition statements are as follows:

e “Now [NAME OF HOSPITAL] would like to gather some additional detail on topics
previously examined. These items use a somewhat different way of asking for your
response since they are getting at a slightly different way of thinking about the topics.”

e “The following questions focus on additional care you may have received from [NAME
OF HOSPITAL].”

Note: Transition statements must be submitted for review by the HCAHPS Project Team.

In addition, if a client hospital requests that a survey vendor include supplemental questions

as part of the HCAHPS Survey asking the patient to provide their name, telephone number

or other contact information, the survey vendor is required to include explanatory text. This

text must be placed before the requested information and state the purpose for the patient

to optionally provide the requested information. It is NOT sufficient to only state that this

information is optional. The following are examples of permissible explanatory text:

e “If you wish to be contacted by the hospital, please provide your name and telephone
number. This information is not required.”

e “By providing your name and telephone number, you may be contacted by the hospital.
This information is not required.”

Hospitals/Survey vendors must avoid hospital-specific supplemental questions that:

>

>
>

pose a burden to the patient (e.g., number, length, and complexity of supplemental
questions, etc.)

may affect responses to the HCAHPS Survey

may cause the patient to terminate the survey (e.g., items that ask about sensitive medical,
health or personal topics, etc.)

jeopardize patient confidentiality (e.g., items that ask for the patient’s Social Security
number, etc.)

ask the patient to explain why he or she chose a specific response; for example, it is not
acceptable to ask patients why they indicated that they would not recommend the hospital
to friends and family

The number of supplemental questions added is left to the discretion of the hospital/survey vendor.
The hospital/survey vendor must submit the maximum number of supplemental survey items in
the Administrative Data section for each survey (see Appendix R).

>

>

Each potential supplemental item counts as one question, whether or not the item is phrased
as a sentence or as a question
Each open-ended or free response question counts as one supplemental item

Cover Letters
Hospitals/Survey vendors may adapt the sample HCAHPS Cover Letters provided (see
Appendices A through G) or compose their own cover letters. Hospitals/Survey vendors must

Centers for Medicare & Medicaid Services 89
HCAHPS Quality Assurance Guidelines V16.0



Mail Only Survey Administration March 2021

follow the guidelines described below when altering the cover letter templates provided in this

manual.

Note: Text is formatted in [UPPERCASE LETTERING] to designate a placeholder. Please
populate placeholders using standard capitalization rules.

Required for the Cover Letter

» Cover letters must be in a readable font (i.e., Arial or Times New Roman) with a font size
of 12-point at a minimum

» Cover letters must be printed on the hospital’s (preferred) or survey vendor’s letterhead
and must include the signature of the hospital administrator or hospital/survey vendor
project director

An electronic signature is permissible

» The following items must be included in the body of the cover letter:

Name and address of the sampled patient. “To Whom It May Concern” is not an
acceptable salutation.

The hospital name and discharge date (it is optional to include the day of the week,
e.g., Monday, with the discharge date), to make certain that the patient completes the
survey based on the hospital stay associated with that particular discharge date. The
term “discharged on” must be used in the cover letters.

The sentence stating the sponsor of the survey and length of time to complete questions
1-29: “Questions 1-29 in the survey are sponsored by the United States Department of
Health and Human Services and should take about 7 minutes to complete.”

The sentence stating that participation in the survey is voluntary and responses are
kept private: “Your participation is voluntary, and your answers will be kept private.”
The sentences stating the purpose of the survey and where to find hospital ratings:
“Your responses will help improve the quality of hospital care and help other people
make more informed choices about their care. You can see current survey results and
find hospital ratings on the Care Compare Web site (www.medicare.gov/care-
compare).”

A customer support telephone number for hospitals self-administering the survey and
a toll-free customer support telephone number for survey vendors. In some instances,
hospitals contracting with survey vendors may want their own telephone number on
the survey in addition to, or in lieu of, the survey vendor’s number. In cases where the
hospital has a customer support telephone number in lieu of the survey vendor, it is
the responsibility of the survey vendor to monitor the hospital’s customer support
telephone number, at a minimum on a quarterly basis, to confirm that the hospital’s
customer support telephone number is operational. The survey vendor must also verify
that the hospital is prepared to receive questions prior to the first mailing of the
questionnaire; the hospital answers patient questions accurately; and the hospital
keeps a record of customer support inquiries about HCAHPS.

» The OMB language (Appendices A through G) must appear verbatim on either the
questionnaire (preferred) or cover letter, and may appear on both, in a readable font at a
minimum of 10-point

» Cover letters must not:

be attached to the survey; doing so could compromise confidentiality
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e attempt to bias, influence or encourage patients to answer HCAHPS questions in a
particular way

e imply that the hospital, its personnel or its agents will be rewarded or gain benefits if
patients answer HCAHPS questions in a particular way

e ask or imply that patients should choose certain responses; indicate that the hospital is
hoping for a given response, such as a “10,” “Definitely yes,” or an “Always”

e indicate that the hospital’s goal is for all patients to rate them as a “10,” “Definitely
yes” or an “Always”

e offer incentives of any kind for participation in the survey

e include any content that attempts to advertise or market the hospital’s mission or
services

e  offer patients the opportunity to complete the survey over the telephone

e include any promotional or marketing text

Optional for the Cover Letter

>

Use of the Spanish, Chinese, Russian, Vietnamese, Portuguese, or German cover letters is

allowed if the hospital/survey vendor is sending a Spanish, Chinese, Russian, Vietnamese,

Portuguese, or German questionnaire to the patient

Information may be added to the cover letters (in English, Spanish, Chinese, Russian,

Vietnamese, Portuguese, or German) that indicates that the patient may request a mail

survey in English, Spanish, Chinese, Russian, Vietnamese, Portuguese, or German

Any instructions that appear on the survey may be repeated in the cover letter

The wording indicating the purpose of the unique identifier (“'You may notice a number on

the survey. This number is used to let us know if you returned your survey so we don’t

have to send you reminders.”) must be printed immediately after the survey instructions on

the questionnaire (preferred) or on the cover letter, and may appear on both

Hospital’s/Survey vendor’s return address may be included on the cover letter to make sure

the questionnaire is returned to the correct address in the event that the enclosed return

envelope is misplaced by the patient

If the hospital’s/survey vendor’s name is included in the return address, then the

hospital’s/survey vendor’s business name must be used, not an alias or tag line

A reply-by date may be added to the follow-up cover letter. It is recommended that the

reply-by date be calculated as 35 days from the initial mailing to make sure the survey is

returned before the data collection closes.

e There are two options for adding the reply-by date to the follow-up cover letter in a
readable font size at a minimum of 12-point. (See Appendices A through G for the
exact text and placement.)

Required for the Envelopes

>

>

>

The outgoing envelope must be printed with the hospital’s/survey vendor’s address as the
return address

A self-addressed, stamped business return envelope must be enclosed in the survey
envelope along with the cover letter and questionnaire

All envelopes must be in a readable font (i.e., Arial or Times New Roman) with a font
size of 10-point at a minimum
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Optional for the Envelopes
» The outgoing envelope may be printed with the banner, “Important - Open Immediately.”
No other banners may be used on the outgoing or return envelope.

0 Other messages, marketing or promotional text such as, “Survey Enclosed,”
“Important Information from the Centers for Medicare & Medicaid Services
Enclosed,” or “We always strive to provide excellent service” on either side (front
or back) is not permitted

» The outgoing envelope may be printed with the hospital or survey vendor logo, or both

> Hospitals/Survey vendors may use window envelopes as a quality control measure to
ensure that each patient’s survey package is mailed to the address of record for that
patient

Note: Any variations to the survey materials, other than the optional items listed above, will
require an approved Exception Request prior to survey administration (see the Exception
Request/Discrepancy Report Processes chapter).

Mailing of Materials
Hospitals/Survey vendors must mail materials following the guidelines described below:

» Attempts must be made to contact every eligible patient drawn into the sample, whether or
not they have a complete mailing address. Hospitals/Survey vendors must use commercial
software or other means to update addresses provided by the hospital for sampled patients.
(Mailings returned as undeliverable and for which no updated address is available must be
coded “9 — Non-response: Bad address.”) Hospitals/Survey vendors must retain a record
of attempts made to acquire missing address data. All materials relevant to survey
administration are subject to review.

e Hospitals/Survey vendors have flexibility in not sending mail surveys to patients
without mailing addresses, such as the homeless. However, hospitals/survey vendors
must first make every reasonable attempt to obtain a patient’s address including re-
contacting the hospital client to inquire about an address update for patients with no
mailing address. Attempts to obtain the patient’s address must be documented.

Note: It is strongly recommended that hospitals/survey vendors check the accuracy of
sampled patients’ contact information prior to survey fielding.

» The HCAHPS Survey cannot be administered without both a cover letter and self-
addressed, stamped business return envelope

> All mailings must be sent to each patient by name, and to the patient’s most current address
listed in the hospital record or retrieved by other means

» For patients who request to be sent an additional questionnaire (either after the first or
second mailing) hospitals/survey vendors must follow the guidelines below:

e |t is acceptable to mail a replacement survey at the patient’s request within the 42
calendar day survey administration period; however, the survey administration timeline
does not restart

e After 42 calendar days from the first mailing, a replacement HCAHPS Survey must
NOT be mailed-out, as the data collection timeframe of 42 calendar days after the first
mailing has expired

92 Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0



March 2021 Mail Only Survey Administration

Hospitals/Survey vendors are not allowed to:
» show or provide the HCAHPS Survey or cover letters to patients prior to the administration
of the survey, including while the patient is still in the hospital
» mail any pre-notification letters or postcards after discharge to inform patients about the
HCAHPS Survey

Note: In instances where returned mail surveys have all missing responses (i.e., without any
questions answered — blank questionnaires), send a second survey to the patient if the data
collection time period has not expired. If the second mailing is returned with all missing responses,
then code the “Final Survey Status™ as ““7 — Non-response: Refusal.” If the second mailing is not
returned, then code the “Final Survey Status” as ““8 — Non-response: Non-response after
maximum attempts.”

Note: When the first survey is not returned, the second survey is mailed and subsequently the
second mailed survey is returned with all missing responses, then code the “Final Survey Status™
as “7 — Non-response: Refusal.”

It is strongly recommended that all mailings be sent with first class postage or indicia to ensure
delivery in a timely manner and to maximize response rates, as first class mail is more likely to be
opened.

Data Receipt and Retention

Hospitals/Survey vendors may use key-entry or scanning to record returned survey data in their
data collection systems. Returned questionnaires must be tracked by date of receipt as well as key-
entered or scanned in a timely manner. If a patient returns two survey questionnaires, the
hospital/survey vendor must use only the first HCAHPS Survey received.

Hospitals/Survey vendors must maintain a crosswalk of their interim disposition codes to the
HCAHPS Final Survey Status codes and include the crosswalk in the hospital’s/survey vendor’s
QAP.

Hospitals/Survey vendors must record and submit lag time for all HCAHPS “Final Survey Status”
codes. Additionally, hospitals/survey vendors must include the “Number Survey Attempts — Mail”
field in the Administrative Data Record. This field is required when “Survey Mode” in the Header
Record is “1 — Mail Only.” Hospitals/Survey vendors must document the “Number Survey
Attempts — Mail” for the mail wave in which the “Final Survey Status” is determined. For example,
if a survey is returned from the first mailing then the “Number of Survey Attempts — Mail” would
be coded “1 — First wave mailing.” When a survey is returned from the second mailing, then the
“Number Survey Attempts — Mail” would be coded “2 — Second wave mailing.” Please see the
Data Specifications and Coding chapter for more information regarding the calculation of lag time
and coding the “Number Survey Attempts — Mail” field.

Hospitals/Survey vendors must follow the data entry decision rules and data storage requirements
described below.

Key-entry
Hospitals’/Survey vendors’ key-entry processes must incorporate the following features:
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>

Unique record verification system: The survey management system performs a check to
verify that the patient response data have not already been entered in the survey
management system

Valid range checks: The data entry system identifies responses/entries that are invalid or
out-of-range

Validation: Hospitals/Survey vendors must have a plan and process in place to verify the
accuracy of key-entered data. Hospitals/Survey vendors must confirm that key-entered data
accurately capture the responses on the original survey. A different staff member
(preferably the data entry supervisor) must reconcile any discrepancies. It is strongly
suggested that hospitals using the HCAHPS Data Form, formerly the Online Data Entry
Tool, download Excel spreadsheets containing entered data and compare entered data to
the original returned surveys. This validation process must be performed by someone other
than the person doing data entry via the HCAHPS Data Form.

Scanning
Hospitals’/Survey vendors’ scanning software must accommodate the following:

>

>
>

Unique record verification system: The survey management system performs a check to
confirm that the patient’s survey responses have not already been entered in the survey
management system

Valid range checks: The software identifies invalid or out-of-range responses

Validation: Hospitals/Survey vendors must have a plan and process in place to confirm the
accuracy of scanned data. Hospitals/Survey vendors must make certain that scanned data
accurately capture the responses on the original survey. A staff member must reconcile any
responses not recognized by the scanning software.

Decision Rules

Whether employing scanning or key-entry of mail questionnaires, hospitals/survey vendors must
use the following decision rules to resolve common ambiguous situations. Hospitals/Survey
vendors must follow these guidelines to ensure standardization of data entry across hospitals.

>

>

>

If a mark falls between two response options but is obviously closer to one than the other,
then select the choice to which the mark is closest

If a mark falls equidistant between two response options, then code the value for the item
as “M — Missing/Don't Know”

If a mark is missing, code the value for the item as “M — Missing/Don't Know.”
Hospitals/Survey vendors must not impute a response.

When more than one response option is marked, code the value as “M — Missing/Don't
Know” (except for survey Question 28, “What is your race? Please choose one or more.”)

Note: In instances where there are multiple marks, but the patient’s intent is clear,
hospitals/survey vendors should code the survey with the patient’s clearly identified
intended response.

Data Storage

Hospitals/Survey vendors must store returned paper questionnaires or scanned images of paper
questionnaires in a secure and environmentally controlled location for a minimum of three years.
Paper questionnaires or scanned images must be easily retrievable. Hospitals/Survey vendors must
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destroy HCAHPS-related data files, including paper copies or scanned images of the
questionnaires and electronic data files in a secure and environmentally safe location. Obtain a
certificate of the destruction of data.

Quality Control Guidelines

Hospitals/Survey vendors are responsible for the quality of work performed by any staff members
and subcontractor(s), such as printers or fulfillment houses. Hospitals/Survey vendors must
conduct on-site verification of printing and mailing processes (strongly recommended on an
annual basis, at a minimum), regardless of whether they are using organizational staff or
subcontractor(s) to perform this work.

Note: Mail survey administration activities must not be conducted from a residence or non-
business location.

To avoid mail administration errors and to make certain that questionnaires are delivered as
required, hospitals/survey vendors must:
» perform interval checking of at least 10 percent (on an ongoing and continuous basis
throughout the survey administration period) of all printed mailing pieces for:
e fading, smearing and misalignment of printed materials
e appropriate survey contents, accurate address information and proper postage on the
survey sample packet
e assurance that all printed materials in a mailing envelope have the same unique
identifier
e inclusion of all eligible sampled patients in the sample mailing for that month
» include seeded mailings in mail-outs at a minimum on a quarterly basis
e Seeded mailings are sent to designated hospital/survey vendor HCAHPS project staff
(other than the staff producing the materials) to check for timeliness of delivery,
accuracy of addresses, content of the mailing, and the quality of the printed materials
e Seeded mailings must be integrated into the hospital’s batched survey mailings, not
sent as a stand-alone mailing to HCAHPS project staff
» perform address updates for missing or incorrect information
e Attempts must be made to update address information to confirm accuracy and correct
formatting
e In addition to working with client hospitals to obtain the most current patient contact
information, hospitals/survey vendors must employ other methods, such as the National
Change of Address (NCOA) and the United States Postal Service (USPS) Coding
Accuracy Support System (CASS) Certified Zip+4 software. Other means are also
available to update addresses for accurate mailings, such as:
o Commercial software
0 Internet search engines

Note: If automated processes are being used to perform interval checks, then checks of the system
or equipment must be performed on an ongoing and continuous basis throughout the survey
administration period. Hospitals/Survey vendors must retain a record of all quality control
activities and document these activities in the hospital’s/survey vendor’s QAP. All materials
relevant to survey administration are subject to review.
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New for 2021
Beginning with July 1, 2021 discharges, there will be one version of the HCAHPS Telephone
Script (previously the Optional Modified version with revisions).
» HCAHPS Telephone Script (see Appendices H through K), including new required and
optional elements

Overview
This chapter describes guidelines for the Telephone Only mode of the CAHPS Hospital Survey
(HCAHPS) administration.

Data collection for sampled discharged patients must be initiated between 48 hours and six weeks
(42 calendar days) after discharge. Hospitals/Survey vendors must wait 48 hours to make the first
attempt to contact discharged patients. This will allow enough time to pass for the patient to return
home and feel settled after his or her hospital stay. The HCAHPS Survey must not be administered
while the patient is still in the hospital. A total of five telephone attempts must be made to contact
non-respondents.

Note: If the hospital/survey vendor learns that a sampled patient is ineligible for HCAHPS, the
hospital/survey vendor must not make further attempts to contact that patient. After the sample
has been drawn, any patients who are found to be ineligible must not be removed or replaced in
the sample. Instead, these patients are assigned the “Final Survey Status™ code of ineligible (2,
3, 4, or 5; as applicable). An Administrative Data Record must be submitted for these patients.

Data collection must be closed out for a sampled patient by six weeks (42 calendar days) following
the first call attempt. If it is known that the patient may be available in the latter part of the 42
calendar day data collection time period (e.g., patient is on vacation the first 2 or 3 weeks of the
42 calendar day data collection time period and there would be an opportunity to reach the patient
closer to the end of the data collection time period), then hospitals/survey vendors must use the
entire data collection time period to schedule telephone calls. Telephone call attempts are to be
made between the hours of 9 AM and 9 PM respondent time. Patients who receive the HCAHPS
Survey must not be offered incentives of any kind. Patients who do not respond to the survey are
assigned a “Final Survey Status” code of non-response.

Hospitals/Survey vendors must make every reasonable effort to achieve optimal survey response
rates and to pursue contact with potential respondents until the data collection protocol is
completed.

No proxy respondents are permitted in the administration of the HCAHPS Survey, not even for
patients who are critically ill, elderly, physically or mentally impaired, or do not speak the language
in which the survey is being administered (i.e., English, Spanish, Chinese, or Russian). As stated
above, a proxy respondent must not answer the survey questions for the patient. However, an
individual may assist the patient by repeating questions or with translation of the survey, but only
the patient may provide answers to the survey.
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The basic tasks and timing for conducting the HCAHPS Survey using the Telephone Only mode
of survey administration are summarized below.

Telephone Only Survey Administration

Initiate systematic telephone contact with sampled patient(s) between 48 hours and six weeks
(42 calendar days) after discharge.

Complete telephone sequence so that a total of five telephone calls are attempted at different
times of the day, on different days of the week and in different weeks within the six weeks (42
calendar days) after initiation of the survey (initial contact). The five telephone call attempts
must span more than one week (eight or more days) to account for patients who are
temporarily unavailable. If it is known that the patient may be available in the latter part of the
42 calendar day data collection time period (e.g., patient is on vacation the first 2 or 3 weeks of
the 42 calendar day data collection time period and there would be an opportunity to reach the
patient closer to the end of the data collection time period), then hospitals/survey vendors must
use the entire data collection time period to schedule telephone calls.

Submit final data files to CMS via the Hospital Quality Reporting (HQR) system
(https://har.cms.gov/), formerly the QualityNet Secure Portal, by the data submission deadline.
No files will be accepted after the submission deadline date.

To reiterate, the first telephone attempt must occur between 48 hours and six weeks (42 calendar
days) after discharge. Data collection must then be completed no later than six weeks (42 calendar
days) after the initial telephone attempt. To illustrate the timing of the telephone attempts, three
examples are provided of patients who were discharged from a hospital on July 1.

Example Patient 1:
» The first telephone attempt is made on July 4 (three days after discharge)
» Data collection must be closed out by August 15 for this patient, which is six weeks (42
calendar days) from the July 4 first telephone attempt date:

e If a telephone interview is completed on August 15, which is the last day of the
survey administration time period for this patient, then the survey data are included
in the final survey data file and assigned a “Final Survey Status” code of either “1 —
Completed survey” or “6 — Non-response: Break-off” based on the calculation of
percent complete as described in the Data Specifications and Coding chapter
o0 Lag Time (See the Data Specifications and Coding chapter) for this patient is

calculated as 45 days

e If the survey is mistakenly completed after August 15 (August 16, for example),
which is beyond the six weeks (42 calendar days) survey administration time period
for this patient, then the survey data are not included in the final survey data file
(however, an Administrative Data Record is submitted for this patient) and a
“Final Survey Status” code of “8 — Non-response: Non-response after maximum
attempts” is assigned
o Lag Time for this patient is calculated and entered as 46 days

98 Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0


https://hqr.cms.gov/

March 2021 Telephone Only Survey Administration

Example Patient 2:

» The first telephone attempt is made on August 12 (42 calendar days after discharge)
» Data collection must be closed out by September 23 for this patient, which is six weeks
(42 calendar days) from the August 12 first telephone attempt date
e If atelephone interview is completed on September 23, which is the last day of the
survey administration time period for this patient, then the survey data are included
in the final survey data file and assigned a “Final Survey Status” code of either “1 —
Completed survey” or “6 — Non-response: Break-off” based on the calculation of
percent complete as described in the Data Specifications and Coding chapter
0 Lag Time for this patient is calculated as 84 days

Example Patient 3:
» The first telephone attempt is made on August 12 (42 calendar days after discharge)
» Data collection must be closed out on September 23 for this patient, which is six weeks

(42 calendar days) from the August 12 first telephone attempt date:

e If the patient is reached on the fifth attempt on September 21 and the patient
refuses to participate in the HCAHPS Survey, then the survey data are not included
in the final survey data file (however, an Administrative Data Record is
submitted for this patient) and the “Final Survey Status” code of “7- Non-
response: Refusal” is assigned
0 Lag Time for this patient is calculated and entered as 82 days

Hospitals/Survey vendors must make every reasonable effort to achieve optimal telephone
response rates by thoroughly familiarizing interviewers with the study purpose; carefully
supervising interviewers; retraining those interviewers having difficulty enlisting cooperation; and
re-contacting reluctant respondents with different interviewers at different times until the final data
collection protocol is completed.

Telephone Interviewing Systems

Telephone Script

Hospitals/Survey vendors are provided standardized telephone scripts in English, Spanish,
Chinese, and Russian (Appendices H through K) for HCAHPS Survey administration. These
telephone scripts must be read verbatim without adding any other scripting or tag questions, such
as “How are you?” Hospitals/Survey vendors are not permitted to make or use any other language
translations of the HCAHPS Telephone Scripts. We strongly encourage hospitals/survey
vendors to administer the HCAHPS Survey in both English and Spanish, including offering
the official HCAHPS Survey translations (Chinese or Russian) for hospitals with significant
patient populations speaking in these languages.

Each hospital/survey vendor must submit a copy of their HCAHPS Telephone Script and
interviewer screen shots (including skip pattern logic) for review by the HCAHPS Project Team.
Please see the Oversight Activities chapter for more detail.
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Required for the Telephone Script
The HCAHPS Survey (Questions 1-29) must remain together. The HCAHPS Survey questions
cannot be eliminated from the script.

Programming of the telephone scripts must follow the guidelines described below:
Question and answer category wording must not be changed
No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)
No changes are permitted to the order of the answer categories for the HCAHPS questions
All underlined content must be emphasized
e No other script content is to be emphasized; in particular, response options must be
read at the same even pace without any additional emphasis on any particular response
category
» Only one language (English, Spanish, Chinese, or Russian) may appear on the electronic
interviewing system screen
» The hospital/survey vendor is responsible for programming the scripts and specifications
into their electronic telephone interviewing system software or an alternative system
e The transitional phrases found throughout the telephone script are part of the structured
script and must be read. An example of a transitional phrase that must be read can be
found before Question 10 (Q10_Intro): “The next questions are about your experiences
in this hospital.”
e Do not program a specific response category as the default option
e Survey vendors that subcontract call center services must instruct interviewers, if asked
who is calling, to state the survey vendor name in the CATI script introduction for the
data collection contractor: “...calling from [DATA COLLECTION CONTRACTOR]
on behalf of [HOSPITAL NAME]...”

VVVY

Note: Hospitals/Survey vendors must include the copyright statement on any published materials
containing the HCAHPS Telephone Script, preferably at the end of the telephone script (see
Appendices H through K).

Hospitals/Survey vendors must have a process in place to address patients’ requests to verify the
survey legitimacy or to answer questions about the survey. See Appendix O “Frequently Asked
Questions for Customer Support.”

Use of Supplemental Questions
Hospitals/Survey vendors may add a reasonable number of hospital-specific supplemental
questions to the HCAHPS Survey, following the guidelines described below:

> Hospital-specific supplemental question(s) may be added to the HCAHPS Survey but only
after all the HCAHPS Survey questions (Questions 1-29). This approach ensures that the
survey is conducted consistently across participating hospitals.

» The mandatory transition statement must be placed in the survey immediately before the
supplemental questions to indicate a transition from the HCAHPS questions to the hospital-
specific supplemental question or questions (see Appendices H through K for the exact text
in English, Spanish, Chinese and Russian)

> Hospitals may include additional transition statements following the required transition
statement. Examples of allowable additional transition statements are as follows:
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e “Now [NAME OF HOSPITAL] would like to gather some additional detail on topics
previously examined. These items use a somewhat different way of asking for your
response since they are getting at a slightly different way of thinking about the topics.”

e “The following questions focus on additional care you may have received from [NAME
OF HOSPITAL].”

Note: Transition statements must be submitted for review by the HCAHPS Project Team.

In addition, if a client hospital requests that a survey vendor include supplemental questions

as part of the HCAHPS Survey asking the patient to provide their address or other contact

information, the survey vendor is required to include explanatory text. This text must be

placed before the requested information and state the purpose for the patient to optionally

provide the requested information. It is NOT sufficient to only state that this information

is optional. The following are examples of permissible explanatory text:

e “If you wish to be contacted by the hospital, please provide your contact information.
This information is not required.”

e “By providing your contact information, you may be contacted by the hospital. This
information is not required.”

Hospitals/Survey vendors must avoid hospital-specific supplemental questions that:

>

>
>

pose a burden to the patient (e.g., number, length, and complexity of supplemental
questions, etc.)

may affect responses to the HCAHPS Survey

may cause the patient to terminate the survey (e.g., items that ask about sensitive medical,
health or personal topics, etc.)

jeopardize patient confidentiality (e.g., items that ask for the patient’s Social Security
number, etc.)

ask the patient to explain why he or she chose a specific response; for example, it is not
acceptable to ask patients why they indicated that they would not recommend the hospital
to friends and family

The number of supplemental questions added is left to the discretion of the hospital/survey vendor.
The hospital/survey vendor must submit the maximum number of supplemental survey items in
the Administrative Data Record for each survey (see Appendix R).

>

>

Each potential supplemental item counts as one question, whether or not the item is phrased
as a sentence or as a question
Each open-ended or free response question counts as one supplemental item

Interviewing Systems
Two methods exist for telephone interviewing:

1.

An electronic telephone interviewing system is required for survey vendors; it is optional
for hospitals that are self-administering the survey. An electronic telephone interviewing
system uses standardized scripts and design specifications. The hospital/survey vendor is
responsible for programming the scripts and specifications into their electronic telephone
interviewing software. Regardless of patient response, the interviewer must record all
responses in the telephone interview.
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e Survey administration must be conducted in accordance with the Telephone Consumer

Protection Act (TCPA) regulations

0 Cell phone numbers must be identified so that CATI systems with auto dialers do
not call cell phone numbers without the permission of the respondent. Survey
vendors may identify cell phone numbers through a commercial database and
hospitals may identify cell phone numbers upon patient admission.

o0 Predictive dialing may be used as long as there is a live interviewer to interact with
the patient, and the system is compliant with Federal Trade Commission (FTC) and
Federal Communications Commission (FCC) regulations

e Survey vendors may program the caller ID to display “on behalf of [HOSPITAL

NAME],” with the permission and compliance of the hospital’s HIPAA/Privacy

Officer. Survey vendors must not program the caller 1D to display only “[HOSPITAL

NAME].”

2. Manual data collection is permitted only for hospitals that are self-administrating the
survey. Manual data collection involves an interviewer who conducts the interview using
the standardized script over the telephone and records answers on paper.

Monitoring/Recording Telephone Calls

Survey vendors must be aware of and follow applicable state regulations when monitoring and/or
recording telephone calls, including those that permit monitoring/recording of telephone calls only
after the interviewer states, “This call may be monitored (and/or recorded) for quality improvement
purposes.” This statement is found at the end of the INTRO section of the HCAHPS Telephone
Script located in Appendices H through K.

Telephone Attempts

Hospitals/Survey vendors must attempt to reach each and every patient in the sample. It is strongly
recommended that hospitals/survey vendors use both the primary (Patient Telephone Number 1)
and secondary (Patient Telephone Number 2) numbers provided by the hospital. If the first
telephone number is found to be bad/non-working, then the second telephone number should be
used. Itis up to the hospitals’/survey vendors’ discretion to determine the number of attempts made
to each telephone number; however, no more than a total of five call attempts can be made to a
sampled patient.

Telephone call attempts are to be made between the hours of 9 AM and 9 PM respondent time.
Repeated attempts must be made until the patient is contacted, found ineligible or five attempts
have been made. After five attempts to contact the patient have been made, no further attempts are
to be made. A telephone attempt is defined as one of the following:

» The telephone rings six times with no answer

» The interviewer reaches a wrong number

> An answering machine/voice mail is reached. In this case, the interviewer must not leave

>

a message.
The interviewer reaches a household member and is told that the patient is not available to
come to the telephone or has a new telephone number. The interviewer must not leave a
message.

» The interviewer reaches the patient and is asked to call back at a more convenient time
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e The callback must be scheduled at the patient’s convenience. When requested,
hospitals/survey vendors must schedule a telephone callback that accommodates a
patient’s request for a specific day and time (i.e., between the hours of 9 AM and 9 PM
respondent time within the 42 calendar day data collection period).

» The interviewer reaches a busy signal

e At the discretion of the hospital/survey vendor, a telephone attempt can consist of three

consecutive telephone attempts made at approximately 20-minute intervals
» The interviewer reaches a “screening” number (e.g., privacy screen, privacy manager,
phone intercept, or blocked call)

e Hospitals/Survey vendors count this as one telephone attempt and continue to make
additional attempts (up to five) to reach the patient before dispositioning the call as “8
— Non-response: Non-response after maximum attempts”

Sampled patients are to be called up to five times unless the sampled patient completes the survey,
is found to be ineligible or explicitly refuses to complete the survey (or if someone refuses on
behalf of the patient).
> If the patient is unavailable for any reason, the interviewer must not conduct the interview
with a proxy
> If the hospital/survey vendor learns that a patient is ineligible for HCAHPS, that patient
must not receive any further telephone attempts

Hospitals/Survey vendors must adhere to the following guidelines in their attempts to contact
patients:
> Telephone attempts are made at various times of the day, on different days of the week and
in different weeks to maximize the probability that the hospital/survey vendor will contact
the patient

Note: More than one telephone attempt may be made in a week (seven calendar days).
However, the five telephone attempts cannot be made in only one week (seven calendar
days). The five call attempts must span more than one week (eight or more days), and it is
strongly recommended that call attempts also include weekends.

» Patients who call back after an initial contact can be scheduled for interviews or forwarded
to an available HCAHPS interviewer

> Interviewers must not leave messages on answering machines or with household members,
since this could violate a patient’s privacy. Hospitals/Survey vendors must instead attempt
to re-contact the patient to complete the HCAHPS Survey.

» When a patient requests to complete at a later date a telephone survey already in progress,
a callback should be scheduled. At the time of the callback, the interview should resume
with the next question where the patient left off from the previous call.

> If on the fifth attempt, the patient requests to schedule an appointment to complete the
survey, it is permissible to schedule that appointment and call the patient back provided
that the appointment is within the 42 calendar day data collection time period. If on the
callback at the scheduled time, no connection is made with the patient, then no further
contact may be attempted. This additional (sixth) call attempt would be coded as “5 — Fifth
Telephone attempt” for data submission.
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Hospitals/Survey vendors must take the following steps to contact difficult to reach patients:

> If the patient’s telephone number is incorrect, make every effort to find the correct
telephone number. If the person answering the telephone knows how to reach the patient,
the new information must be used.

> It is strongly recommended that the secondary telephone number be contacted if there is
more than one telephone number available for the patient

> If the patient is away temporarily, he or she must be contacted upon return, provided that
it is within the data collection time period. If it is known that the patient may be available
in the latter part of the 42 calendar day data collection time period (e.g., patient is on
vacation the first 2 or 3 weeks of the 42 calendar day data collection time period and there
would be an opportunity to reach the patient closer to the end of the data collection time
period), then hospitals/survey vendors must use the entire data collection time period to
schedule telephone calls.

> If the patient does not speak the language in which the survey is being administered, the
interviewer must thank the patient for his or her time and terminate the interview

> If the patient is temporarily ill or readmitted to the hospital, the interviewer must re-contact
the patient before the end of the data collection period to see if there has been a recovery
and the patient can now complete the survey

> If the patient is unavailable for any reason, the interviewer must not conduct the interview
with a proxy

> If the call is inadvertently dropped and the interview is interrupted, the patient should be
re-contacted immediately to complete the remainder of the survey. This re-contact does not
constitute an additional call attempt.

Obtaining and Updating Telephone Numbers

Hospitals/Survey vendors normally obtain telephone numbers from the hospital’s patient discharge
records. It is strongly recommended that two telephone numbers are collected and used for each
patient, if available. Hospitals/Survey vendors must use commercial software or other means to
update telephone numbers provided by the hospital for all sampled patients. Requisite attempts
must be made to contact every eligible patient drawn into the sample, whether or not there is a
complete and correct telephone number for the patient when the sample is created.
Hospitals/Survey vendors must retain a record of attempts to acquire missing telephone numbers.
All materials relevant to survey administration are subject to review.

In addition to working with client hospitals to obtain the most current patient contact
information, hospitals/survey vendors must employ various methods for updating telephone
numbers:
» Running update program software against the sample file just before or after uploading
data to survey management systems
» Utilizing commercial software, Internet directories and/or directory assistance

Note: It is strongly recommended that hospitals/survey vendors check the accuracy of sampled
patients’ contact information prior to survey fielding.
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Data Receipt and Retention

Hospitals/Survey vendors must record the date of the telephone interview and must link survey
responses from the telephone interview to their survey management system, regardless of the
interviewing system employed. Hospitals/Survey vendors must maintain a crosswalk of their
interim disposition codes to the HCAHPS “Final Survey Status” codes and include the crosswalk
in the hospital’s/survey vendor’s QAP.

Hospitals/Survey vendors must record and submit lag time for all HCAHPS “Final Survey Status”
codes. Additionally, hospitals/survey vendors must include the “Number Survey Attempts —
Telephone” field in the Administrative Data Record. This field is required when “Survey Mode”
in the Header Record is “2 — Telephone Only.” Hospitals/Survey vendors must document the
“Number Survey Attempts — Telephone” for the telephone attempt in which the “Final Survey
Status” is determined. For example, if the interview was conducted and finished with the patient
on the fourth telephone attempt then the “Number Survey Attempts — Telephone” would be coded
as “4 — Fourth Telephone attempt.” Please see the Data Specifications and Coding chapter for
more information regarding the calculation of lag time and coding the “Number Survey Attempts
— Telephone” field.

Electronic Telephone Interviewing System

The electronic telephone interviewing system employed by hospitals/survey vendors must be
electronically linked to their survey management system to enable responses obtained from the
electronic telephone interviewing system to be automatically added to the survey management
system.

Manual Data Collection
Only hospitals self-administering the survey are permitted to use manual data collection methods.
Hospitals using manual data entry (paper questionnaires) to collect survey data over the telephone
must follow the guidelines below for linking survey responses to the survey management system.
Either key-entry or scanning may be used.
> Key-entry
e Unique record verification system: The survey management system performs a check
to verify that the patient response data have not already been entered in the survey
management system
e Valid range checks: The data entry system identifies responses/entries that are invalid
or out-of-range
e Validation: The hospital must perform checks to confirm that key-entered data
accurately capture the responses of the telephone interview. A different staff member
(preferably the data entry supervisor) must reconcile any discrepancies. It is strongly
suggested that hospitals using the HCAHPS Data Form, formerly the Online Data Entry
Tool, download Excel spreadsheets containing entered data and compare entered data
to the original survey completed by the telephone interviewer. This validation process
must be performed by someone other than the person doing data entry via the HCAHPS
Data Form.
» Scanning
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e Unique record verification system: The survey management system performs a check
to confirm that the survey responses have not already been entered in the survey
management system

e Valid range checks: The software identifies invalid or out-of-range responses

e Validation: The hospital must perform checks to verify that scanned data accurately
capture the responses on the original survey completed by the telephone interviewer.
A staff member must reconcile any responses not recognized by the scanning software.

Data Storage
The following data storage guidelines must be followed for HCAHPS telephone surveys:
> Data collected through an electronic telephone interviewing system must be retained in a
secure manner for a minimum of three years and must be easily retrievable
> Data collected manually by telephone with paper questionnaires and then key-entered must
be de-identified and stored in a secure and environmentally controlled location for a
minimum of three years and must be easily retrievable
» Optically scanned questionnaire images of telephone interviews collected with paper
questionnaires also must be de-identified and retained in a secure and environmentally
controlled location for a minimum of three years and must be easily retrievable
> Hospitals/Survey vendors must destroy HCAHPS-related data files, including paper copies
or scanned images of the questionnaires and electronic data files in a secure and
environmentally safe location. Obtain a certificate of the destruction of data.

Quality Control Guidelines

Hospitals/Survey vendors are responsible for the quality of work performed by any staff members
and subcontractor(s). Hospitals/Survey vendors must employ the following guidelines for proper
interviewer training, monitoring and oversight regardless of whether they are using organizational
staff or subcontractor(s) to perform this work.

Interviewer Training

Consistent monitoring of interviewers’ work is essential to achieve standardized and accurate
results. Properly trained and supervised interviewers ensure that standardized, non-directive
interviews are conducted. Interviewers conducting the telephone survey must be trained prior to
interviewing. (See Appendix N for more information on interviewing guidelines.)

» Training must direct interviewers to read questions exactly as worded in the script, use
non-directive probes and maintain a neutral and professional relationship with the
respondent
e During the course of the survey, the use of neutral acknowledgment words such as the

following is permitted:

0 Thank you
Alright
Okay
I understand, or | see
Yes, Ma’am

0 Yes, Sir
» Interviewers must be trained to read the script from the telephone screens (reciting the
survey from memory can lead to unnecessary errors and missed updates to the scripts)

O 00O
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Interviewers must be trained to read response options exactly as worded and at an even
pace without emphasis on any particular response category

Interviewers must be trained to record responses to survey questions only after the patient
has responded to the questions; that is, interviewers must not pre-code response choices
In organizations where interviewers assign interim or final call disposition codes, they must
be trained in the definition of each disposition code

Interviewers must be trained in a process for redirecting calls to another interviewer when
the patient is personally known to the initial interviewer

Interviewers must be trained to adjust the pace of the HCAHPS Survey interview to be
conducive to the needs of the respondent

YV V V VvV 'V

If a hospital/survey vendor uses a subcontractor to conduct telephone interviewing, then the
hospital/survey vendor is responsible for attending/participating in the subcontractor’s
telephone interviewer training to confirm compliance with HCAHPS protocols and
guidelines. Hospitals/Survey vendors must conduct on-site verification of subcontractor’s
interviewing processes (strongly recommended on an annual basis, at a minimum).

Telephone Monitoring and Oversight

Each hospital/survey vendor employing the Telephone Only mode of survey administration must

institute a telephone monitoring and evaluation program. The telephone monitoring and evaluation

program must include, but is not limited to, the following oversight activities:

> Hospitals/Survey vendors must monitor at least 10 percent (on an ongoing and continuous

basis throughout the survey administration period) of all HCAHPS interviews, dispositions
and call attempts in their entirety (across all translations in which the survey is
administered) through silent monitoring of interviewers using the electronic telephone
interviewing system software or an alternative system. Silent monitoring must be
performed at the hospitals’/survey vendors’ or their subcontractors’ business locations. All
staff conducting HCAHPS interviews must be included in the monitoring.
Hospitals’/Survey vendors’ supervisory staff monitoring the telephone interviewers should
use the electronic telephone interviewing system to listen to the audio of the call and
simultaneously observe that the correct responses are entered by the interviewer.
Additionally, it is required that hospitals/survey vendors provide “floor rounding” in their
call-center(s) to visually observe and ensure the professionalism of the telephone
interviewers.

Note: Telephone interviews/monitoring must not be conducted from a residence or non-
business location.

» For hospitals using manual data collection, supervisors must observe at least 10 percent
(on an ongoing and continuous basis throughout the survey administration period) of all
HCAHPS interviews and call attempts in their entirety when silent monitoring is not an
option

» Hospitals/Survey vendors using a subcontractor must monitor at least 10 percent (on an
ongoing and continuous basis throughout the survey administration period) of the
subcontractor’s HCAHPS telephone interviews and call attempts in their entirety, provide
feedback to the subcontractor’s interviewers about their performance and confirm that the
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subcontractor’s interviewers correct any areas that need improvement. Feedback must be
provided to interviewers as soon as possible following a monitoring session.

Note: HCAHPS protocols currently require that approved HCAHPS Survey vendors who
subcontract the task of HCAHPS telephone interviewing monitor at least 10 percent of all
HCAHPS calls/attempts/completed surveys (on an ongoing and continuous basis
throughout the survey administration period). The HCAHPS Project Team also expects
that a survey vendor’s subcontractor will conduct internal monitoring of their telephone
interviewers as a matter of good business practice that incorporates quality checks. While
it is preferred that each organization continue to monitor 10 percent of HCAHPS
interviews (for an overall total of 20 percent), it is permissible for the survey vendor and
its subcontractor to conduct a combined total of at least 10 percent monitoring, as long as
each organization conducts a portion of the monitoring. Therefore, the survey vendor and
its subcontractor can determine the ratio of monitoring that each organization conducts,
as long as the combined total meets or exceeds 10 percent. Please note that HCAHPS
interviews monitored concurrently by the survey vendor and its subcontractor do not
contribute separately to each organization’s monitoring time.

Staff who are found to be consistently unable to follow the script verbatim, employ proper
probes, remain objective and courteous, be clearly understood, or operate the electronic
telephone interviewing system competently, must be identified and retrained or, if
necessary, replaced

In organizations where interviewers assign interim or final disposition codes, the
assignment of codes must be reviewed by a supervisor

Organizations must monitor interviewer survey response coding by, at a minimum,
reviewing the frequency of missing responses in the surveys administered by interviewers

Note: Hospitals/Survey vendors must retain a record of all quality control activities and document
these activities in the hospital’s/survey vendor’s QAP. All materials relevant to survey
administration are subject to review.
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New for 2021
Beginning with July 1, 2021 discharges, there will be one version of the HCAHPS cover letters
and telephone script (previously the Optional Modified version with revisions).
» HCAHPS Initial Cover Letter (see Appendices A through D), including new required and
optional elements
» HCAHPS Telephone Script (see Appendices H through K), including new required and
optional elements

In addition, survey and cover letter language, in all official HCAHPS Survey translations, is
located in Appendices A through D.

Overview

This chapter describes guidelines for the Mixed Mode of the CAHPS Hospital Survey (HCAHPS)
administration, which is a combination of an initial mailing of the questionnaire with telephone
follow-up.

Data collection for sampled discharged patients must be initiated between 48 hours and six weeks
(42 calendar days) after discharge. Hospitals/Survey vendors must wait 48 hours to make the first
attempt to contact discharged patients. This will allow enough time to pass for the patient to return
home and feel settled after his or her hospital stay. Patients must not be given the survey while
they are still in the hospital.

Hospitals/Survey vendors must send sampled patients a questionnaire with a cover letter, then
approximately 21 calendar days after mailing the questionnaire conduct a maximum of five
telephone attempts to non-respondents.

Note: Reversing the protocol (telephone attempts followed by mail attempt) is not allowed.

Note: If the hospital/survey vendor learns that a sampled patient is ineligible for HCAHPS, no
further attempts should be made to contact that patient. After the sample has been drawn, any
patients who are found to be ineligible must not be removed or replaced in the sample. Instead,
these patients are assigned the “Final Survey Status” code of ineligible (2, 3, 4, or 5, as
applicable). An Administrative Data Record must be submitted for these patients.

Data collection must be closed out for a sampled patient by six weeks (42 calendar days) following
the mailing of the questionnaire. If the patient did not return a mail survey and it is known that the
patient may be available in the latter part of the 21 calendar day telephone component of the data
collection time period and there would be an opportunity to reach the patient closer to the end of
the telephone component of the data collection time period, then hospitals/survey vendors must
use the entire 21 calendar day telephone component data collection time period to schedule
telephone calls. Telephone call attempts are to be made between the hours of 9 AM and 9 PM,
respondent time. Patients who receive the HCAHPS Survey must not be offered incentives of any
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kind. Patients who do not respond to the survey are assigned a “Final Survey Status” code of non-
response.

Hospitals/Survey vendors must make every reasonable effort to achieve optimal survey response
rates and to pursue contact with potential respondents until the data collection protocol is
completed.

No proxy respondents are permitted in the administration of the HCAHPS Survey, not even for
patients who are critically ill, elderly, physically or mentally impaired, or do not speak the language
in which the survey is being administered (i.e., English, Spanish, Chinese, or Russian). As stated
above, a proxy must not answer the survey questions for the respondent; however, an individual
may assist the patient with reading the survey, writing responses, or with translation of the survey,
but only the patient may provide answers to the survey.

The basic tasks and timing for conducting the HCAHPS Survey, using the Mixed Mode of survey
administration, are summarized below.

Mixed Mode Survey Administration

Send mail questionnaire with cover letter to sampled patient(s) between 48 hours and six weeks
(42 calendar days) after discharge.

Initiate systematic telephone contact for all non-respondents approximately 21 calendar days after
mailing the questionnaire.

Over the next 21 calendar days, five telephone calls must be attempted at different times of the
day, on different days of the week and in different weeks. The five telephone call attempts must
span more than one week (eight or more days) to account for patients who are temporarily
unavailable. If it is known that the patient may be available in the latter part of the 21 calendar
day telephone component data collection time period (e.g., the patient is on vacation the first 2
weeks of the 21 calendar day telephone component of the data collection time period and there
would be an opportunity to reach the patient closer to the end of the data collection time period)
then hospitals/survey vendors must use the entire data collection time period to schedule
telephone calls.

Submit final data files to CMS via the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal, by the data submission deadline.
No files will be accepted after the submission deadline date.

To reiterate, the mail-out of the survey must occur between 48 hours and six weeks (42 calendar
days) after discharge. Data collection then must be completed no later than six weeks (42 calendar
days) after the mailing of the questionnaire. To illustrate the timing of survey mail-out and
telephone follow-up, three examples are provided of patients who were discharged from a hospital
on July 1.
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Example Patient 1:

» The survey is mailed out on July 4 (three days after discharge)

> If the patient has not returned the survey by July 25 (21 days after the initial mailing on
July 4), telephone contact must be initiated

» Data collection must be closed out on August 15 for this patient, which is six weeks (42
calendar days) from the July 4 initial mail-out date:

e If atelephone interview is completed on August 15, which is the last day of the survey
administration time period for this patient, then the survey data are included in the final
survey data file and assigned a “Final Survey Status” code of either “1 — Completed
survey” or “6 — Non-response: Break-off” based on the calculation of percent complete
as described in the Data Specifications and Coding chapter
0 Lag Time (See the Data Specifications and Coding chapter) for this patient is

calculated as 45 days

e If the survey is mistakenly completed after August 15 (August 16, for example), which
is beyond the six weeks (42 calendar days) survey administration time period for this
patient, then the survey data are not included in the final survey data file (however, an
Administrative Data Record is submitted for this patient) and a “Final Survey
Status” code of “8 — Non-response: Non-response after maximum attempts” is
assigned
0 Lag Time for this patient is calculated and entered as 46 days

Example Patient 2:

» The survey is mailed out on August 12 (42 calendar days after discharge)

> If the patient has not returned the survey by September 2 (21 days after the initial mailing
on August 12), telephone contact must be initiated

> If the patient has not returned a survey by September 23, then data collection must be
closed out by September 23 for this patient, which is six weeks (42 calendar days) from
the August 12 initial mail-out date:

o If a telephone interview is completed on September 23, which is the last day of the
survey administration time period for this patient, then the survey data are included in
the final survey data file and assigned a “Final Survey Status” code of either “1 —
Completed survey” or “6 — Non-response: Break-off” based on the calculation of
percent complete as described in the Data Specifications and Coding chapter
o0 Lag Time for this patient is calculated as 84 days
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Example Patient 3:

» The survey is mailed out on August 12 (42 calendar days after discharge)

> If the patient has not returned the survey by September 2 (21 days after the initial mailing
on August 12), telephone contact must be initiated

> If the patient has not returned a survey by September 23, then data collection must be
closed out on September 23 for this patient, which is six weeks (42 calendar days) from
the August 12 first telephone attempt date:

e If the patient is reached on the fifth attempt on September 21 and the patient refuses to
participate in the HCAHPS Survey, then the survey data are not included in the final
survey data file (however, an Administrative Data Record is submitted for this
patient) and the “Final Survey Status” code of “7 — Non-response: Refusal” is assigned
o0 Lag Time for this patient is calculated and entered as 82 days

Mail Protocol
This section describes guidelines for the mail phase of the Mixed Mode of survey administration.

Production of Questionnaire and Related Materials

The mail phase of the Mixed Mode of survey administration can be conducted in English, Spanish,
Chinese, or Russian. Hospitals/Survey vendors are provided with the HCAHPS questionnaires in
English, Spanish, Chinese, and Russian, and cover letters in English, Spanish, Chinese, and
Russian (Appendices A through D). Hospitals/Survey vendors are not permitted to make or use
any other translations of the HCAHPS cover letter or questionnaire. We strongly encourage
hospitals/survey vendors to administer the HCAHPS Survey in both English and Spanish,
including offering the official HCAHPS Survey translations (Chinese or Russian) for
hospitals with significant patient populations speaking in these languages.

For HCAHPS Survey administration, the OMB Paperwork Reduction Act language must appear
in the mailing, either on the cover letter or on the front or back of the questionnaire, in a readable
font size at a minimum of 10-point. (See Appendices A through D for the exact language in
English, Spanish, Chinese, and Russian.) In addition, the OMB control number (OMB #0938-
0981) and expiration date must appear on the front page of the questionnaire.

To reinforce the requirement that no one other than the sampled patient completes the survey,
wording must be included in the questionnaire, and optionally in the cover letter, clearly stating
that only the sampled patient may fill out the survey.

Each hospital/survey vendor must submit a sample of their HCAHPS mailing materials
(questionnaire, cover letter and outgoing/return envelopes) with all applicable HCAHPS Quality
Assurance Guidelines V16.0 updates for review by the HCAHPS Project Team. Please see the
Oversight Activities chapter for more detail.

Required for the Mail Questionnaire
The HCAHPS Survey (Questions 1-29) must remain together. The HCAHPS Survey questions
cannot be eliminated from the questionnaire.

Hospitals/Survey vendors must adhere to the following specifications for questionnaire formatting
and the production of mailing materials.
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Questions and Answer Categories

YV VVVY

Question and answer category wording must not be changed

No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)

No changes are permitted to the order of answer categories for the HCAHPS questions
Question and answer categories must remain together in the same column and on the same
page

Response choices must be listed individually for each question, not presented in a matrix
format. For example, when a series of questions is asked that have the same answer
categories (Never, Sometimes, Usually, or Always) the answer categories must be repeated
with every question. A matrix format which simply lists the answer categories across the
top of the page and the questions down the side of the page is not allowed, because it has
been shown that this format tends to produce inaccurate and incomplete responses.
Response options must be formatted and listed vertically (see examples in Appendix A).
Response options that are listed horizontally or in a combined vertical and horizontal
format are not allowed.

Formatting

>

Wording that is underlined in the questionnaire provided in the HCAHPS Quality
Assurance Guidelines must be emphasized in the same manner in the hospital’s/survey
vendor’s questionnaire

Arrow (i.e., =) placement in the questionnaire instructions and answer categories that
specifies skip patterns must not be changed

Section headings (e.g., YOUR CARE FROM NURSES, etc.) must be included on the
questionnaire and must be capitalized

Survey materials must be in a readable font (i.e., Arial or Times New Roman) with a font
size of 10-point at a minimum

Other Requirements

>
>

All survey instructions written at the top of the questionnaire must be printed verbatim
The text indicating the purpose of the unique identifier (““You may notice a number on the
survey. This number is used to let us know if you returned your survey so we don’t have to
send you reminders.””) must be printed immediately after the survey instructions on the
questionnaire (preferred) or on the cover letter, and may appear on both

Randomly generated, unique identifiers must be placed on the first or last page of the
questionnaire, at a minimum. Hospitals/Survey vendors may add internal codes as
identifiers on the survey for tracking purposes; however, the internal codes must not
contain any patient identifiers such as the patient’s discharge date (including the month and
year), doctor or unit. The patient’s name must not be printed on the questionnaire.

The copyright statement must be included on the questionnaire, preferably on the last page,
in a readable font size at a minimum of 10-point (See Appendices A through D for the
exact text)

The OMB control number (OMB #0938-0981) and expiration date must appear on the front
page of the questionnaire

The OMB language must appear verbatim on either the front or back page of the
questionnaire (preferred) or on the cover letter, and may appear on both in a readable font
size at a minimum of 10-point (See Appendices A through D for the exact text in English,
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Spanish, Chinese, and Russian); however, the OMB language cannot be printed on a

separate piece of paper

The hospital’s/survey vendor’s return address must be printed on the questionnaire in order

to make sure that the questionnaire is returned to the correct address in the event that the

enclosed return envelope is misplaced by the patient

e If the hospital’s/survey vendor’s name is included in the return address, then the
hospital’s/survey vendor’s business name must be used, not an alias or tag line

Optional for the Mail Questionnaire

Hospitals/Survey vendors have some flexibility in formatting the HCAHPS questionnaire by
following the guidelines described below:

>

>

YV VYV

Small coding numbers, preferably in superscript, may be included next to the response

choices on the questionnaire

It is acceptable to have a place on the survey for patients to voluntarily fill in their

name/telephone number as long as the name/telephone number items are placed after the

HCAHPS questions and the request includes a transition statement

Hospital logos may be included on the questionnaire; however, other images and tag lines

are not permitted

It is optional to place the title “HCAHPS Survey” on the questionnaire

The phrase “Use only blue or black ink”” may be printed on the questionnaire

The name of the hospital may be printed on the questionnaire before Question 1 and in the

introduction to Question 18

e  “Please answer the questions in this survey about your stay at [HOSPITAL NAME].

Do not include any other hospital stays in your answers.”

Page numbers may be included on the questionnaire

e This is encouraged as a guide to assist patients in responding to all pages of the
questionnaire

Color may be incorporated in the questionnaire

The phrase “There are only a few remaining items left” before the “About You” questions

may be eliminated

Language such as one of the following may be added in the footer of the survey:

e Continue on next page

Continue on reverse side

Turn over to continue

=> to continue

Continue on back

Turn over

Hospitals/Survey vendors should consider incorporating the following recommendations in
formatting the HCAHPS questionnaire to increase the likelihood of receiving a returned survey:

>
>

Two-column format that is used in Appendices A through D
Wide margins (at least 3/4 inch) so that the survey has sufficient white space to enhance
its readability
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Use of Supplemental Questions
Hospitals/Survey vendors may add a reasonable number of hospital-specific supplemental
questions to the HCAHPS Survey following the guidelines described below:

>

Hospital-specific supplemental question(s) may be added to the HCAHPS Survey but only
after all of the HCAHPS Survey questions (Questions 1-29). This approach ensures that
the survey is conducted consistently across participating hospitals.

Supplemental questions must be integrated into the HCAHPS Survey and not be a separate

insert

The mandatory transition statement must be placed in the survey immediately before the

supplemental questions to indicate a transition from the HCAHPS questions to the hospital-

specific supplemental question or questions (see Appendices A through D for the exact text
in English, Spanish, Chinese and Russian)

Hospitals may include additional transition statements following the required transition

statement. Examples of allowable additional transition statements are as follows:

e “Now [NAME OF HOSPITAL] would like to gather some additional detail on topics
previously examined. These items use a somewhat different way of asking for your
response since they are getting at a slightly different way of thinking about the topics.”

e ““The following questions focus on additional care you may have received from [NAME
OF HOSPITAL].”

Note: Transition statements must be submitted for review by the HCAHPS Project Team.

In addition, if a client hospital requests that a survey vendor include supplemental questions

as part of the HCAHPS Survey asking the patient to provide their name, telephone number

or other contact information, the survey vendor is required to include explanatory text. This

text must be placed before the requested information and state the purpose for the patient

to optionally provide the requested information. It is NOT sufficient to only state that this

information is optional. The following are examples of permissible explanatory text:

e “If you wish to be contacted by the hospital, please provide your name and telephone
number. This information is not required.”

e “By providing your name and telephone number, you may be contacted by the hospital.
This information is not required.”

Hospitals/Survey vendors must avoid hospital-specific supplemental questions that:

>

>
>

pose a burden to the patient (e.g., number, length, and complexity of supplemental
questions, etc.)

may affect responses to the HCAHPS Survey

may cause the patient to terminate the survey (e.g., items that ask about sensitive medical,
health or personal topics, etc.)

jeopardize patient confidentiality (e.g., items that ask for the patient’s Social Security
number, etc.)

ask the patient to explain why he or she chose a specific response; for example, it is not
acceptable to ask patients why they indicated that they would not recommend the hospital
to friends and family
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The number of supplemental questions added is left to the discretion of the hospital/survey vendor.
The hospital/survey vendor must submit the maximum number of supplemental survey items in
the Administrative Data section for each survey (see Appendix R).
» Each potential supplemental item counts as one question, whether or not the item is phrased
as a sentence or as a question
» Each open-ended or free response question counts as one supplemental item

Initial Cover Letter

Hospitals/Survey vendors may adapt the sample HCAHPS Initial Cover Letter provided (see
Appendices A through D) or compose their own cover letter. Hospitals/Survey vendors must
follow the guidelines described below when altering the cover letter template provided in this
manual.

Note: Text is formatted in [UPPERCASE LETTERING] to designate a placeholder. Please
populate placeholders using standard capitalization rules.

Required for the Initial Cover Letter
» Cover letter must be in a readable font (i.e., Arial or Times New Roman) with a font size
of 12-point at a minimum
» Cover letter must be printed on the hospital’s (preferred) or survey vendor’s letterhead and
must include the signature of the hospital administrator or hospital/survey vendor project
director
e An electronic signature is permissible
» The following items must be included in the body of the cover letter:

e Name and address of the sampled patient. “To Whom It May Concern” is not an
acceptable salutation.

e The hospital name and discharge date (it is optional to include the day of the week, e.g.,
Monday, with the discharge date), to make certain that the patient completes the survey
based on the hospital stay associated with that particular discharge date. The term
“discharged on” must be used in the cover letters.

e The sentence stating the sponsor of the survey and length of time to complete questions
1-29: “Questions 1-29 in the survey are sponsored by the United States Department of
Health and Human Services and should take about 7 minutes to complete.”

e The sentence stating that participation in the survey is voluntary and responses are kept
private: “Your participation is voluntary, and your answers will be kept private.”

e The sentences stating the purpose of the survey and where to find hospital ratings:
“Your responses will help improve the quality of hospital care and help other people
make more informed choices about their care. You can see current survey results and
find hospital ratings on the Care Compare Web site (www.medicare.gov/care-
compare).”

e A customer support telephone number for hospitals self-administering the survey and
a toll-free customer support telephone number for survey vendors. In some instances,
hospitals contracting with survey vendors may want their own telephone number on
the survey in addition to, or in lieu of, the survey vendor’s number. In cases where the
hospital has a customer support telephone number in lieu of the survey vendor, it is the
responsibility of the survey vendor to monitor the hospital’s customer support

116 Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0


http://www.medicare.gov/care-compare
http://www.medicare.gov/care-compare

March 2021 Mixed Mode Survey Administration

>

telephone number, at a minimum on a quarterly basis, to confirm that the hospital’s
customer support telephone number is operational. The survey vendor must also verify
that the hospital is prepared to receive questions prior to the first mailing of the
questionnaire; the hospital answers patient questions accurately; and the hospital keeps
a record of customer support inquiries about HCAHPS.
The OMB language (Appendices A through G) must appear verbatim on either the
questionnaire (preferred) or cover letter, and may appear on both, in a readable font at a
minimum of 10-point
Cover letter must not:
e be attached to the survey; doing so could compromise confidentiality
e attempt to bias, influence or encourage patients to answer HCAHPS questions in a
particular way
e imply that the hospital, its personnel or its agents will be rewarded or gain benefits if
patients answer HCAHPS questions in a particular way
e ask or imply that patients should choose certain responses; indicate that the hospital is
hoping for a given response, such as a “10,” “Definitely yes,” or an “Always”
e indicate that the hospital’s goal is for all patients to rate them as a “10,” “Definitely
yes” or an “Always”
e offer incentives of any kind for participation in the survey
e include any content that attempts to advertise or market the hospital’s mission or
services
e  offer patients the opportunity to complete the survey over the telephone
e include any promotional or marketing text

Optional for the Initial Cover Letter

>

Use of the Spanish, Chinese, Russian, Vietnamese, Portuguese, or German cover letters is
allowed if the hospital/survey vendor is sending a Spanish, Chinese, Russian, Vietnamese,
Portuguese, or German questionnaire to the patient

Information may be added to the cover letters (in English, Spanish, Chinese, Russian,
Vietnamese, Portuguese, or German) that indicates that the patient may request a mail
survey in English, Spanish, Chinese, Russian, Vietnamese, Portuguese, or German

Any instructions that appear on the survey may be repeated in the cover letter

The wording indicating the purpose of the unique identifier (“'You may notice a number on
the survey. This number is used to let us know if you returned your survey so we don’t
have to send you reminders.””) must be printed immediately after the survey instructions on
the questionnaire (preferred) or on the cover letter, and may appear on both.
Hospital’s/Survey vendor’s return address may be included on the cover letter to make sure
the questionnaire is returned to the correct address in the event that the enclosed return
envelope is misplaced by the patient

If the hospital’s/survey vendor’s name is included in the return address, then the
hospital’s/survey vendor’s business name must be used, not an alias or tag line

Required for the Envelopes

» The outgoing envelope must be printed with the hospital’s/survey vendor’s address as the
return address
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> A self-addressed, stamped business return envelope must be enclosed in the survey
envelope along with the cover letter and questionnaire

> All envelopes must be in a readable font (i.e., Arial or Times New Roman) with a font
size of 10-point at a minimum

Optional for the Envelopes
» The outgoing envelope may be printed with the banner, “Important - Open Immediately.”
No other banners may be used on the outgoing or return envelopes.

o Other messages, marketing or promotional text such as, “Survey Enclosed,”
“Important Information from the Centers for Medicare & Medicaid Services
Enclosed,” or “We always strive to provide excellent service” on either side (front
or back) is not permitted

» The outgoing envelope may be printed with the hospital or survey vendor logo, or both

» Hospitals/Survey vendors may use window envelopes as a quality control measure to
ensure that each patient’s survey package is mailed to the address of record for that
patient

Note: Any variations to the survey materials, other than the optional items listed above, will
require an approved Exception Request prior to survey administration (see the Exception
Request/Discrepancy Report Processes chapter).

Mailing of Materials
Hospitals/Survey vendors must mail materials following the guidelines described below:

» Attempts must be made to contact every eligible patient drawn into the sample, whether or
not they have a complete mailing address. Hospitals/Survey vendors must use commercial
software or other means to update addresses provided by the hospital for sampled patients.
(Mailings returned as undeliverable and for which no updated address is available must be
coded as “9 — Non-response: Bad address.”) Hospitals/Survey vendors must retain a record
of attempts made to acquire missing address data. All materials relevant to survey
administration are subject to review.

e Hospitals/Survey vendors have flexibility in not sending mail surveys to patients
without mailing addresses, such as the homeless. However, hospitals/survey vendors
must first make every reasonable attempt to obtain a patient’s address including re-
contacting the hospital client to inquire about an address update for patients with no
mailing address. Attempts to obtain the patient’s address must be documented.

Note: It is strongly recommended that hospitals/survey vendors check the accuracy of
sampled patients’ contact information prior to survey fielding.

» The HCAHPS Survey cannot be administered without both a cover letter and self-
addressed, stamped business return envelope

» All mailings are sent to each patient by name and to the patient’s most current address
listed in the hospital record or retrieved by other means

» For patients who request to be sent an additional questionnaire, hospitals/survey vendors
must follow the guidelines below:

118 Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0



March 2021 Mixed Mode Survey Administration

e |tis acceptable to mail a replacement survey at the patient’s request within the first 21
calendar days of the 42 calendar day survey administration period; however, the survey
administration timeline does not restart

e After 21 calendar days from the mailing, a replacement HCAHPS Survey must NOT
be mailed-out, as the telephone portion of the Mixed Mode protocol must be initiated

Hospitals/Survey vendors are not allowed to:
» show or provide the HCAHPS Survey or cover letters to patients prior to the administration
of the survey, including while the patient is still in the hospital
> mail any pre-notification letters or postcards after discharge to inform patients about the
HCAHPS Survey

Note: In instances where returned mail surveys have all missing responses (i.e., without any
questions answered — blank questionnaire), initiate telephone contact within 21 days of mailing
the questionnaire.

It is strongly recommended that the mailing be sent with first class postage or indicia to ensure
delivery in a timely manner and to maximize response rates, as first class mail is more likely to be
opened.

Data Receipt and Retention of Mailed Questionnaires

Hospitals/Survey vendors utilizing the Mixed Mode of survey administration must keep track of
the mode in which each survey was completed (i.e., Mail or Telephone). If a patient returned the
HCAHPS mail questionnaire with enough of the questions applicable to all patients answered for
the survey to be considered a completed survey (based on the calculation of percent complete; for
more information see the Data Specifications and Coding chapter), then the hospital/survey vendor
must: 1) retain documentation in their survey management system that the patient completed the
survey in the mail phase of the Mixed Mode of survey administration; and, 2) assign the
appropriate “Survey Completion Mode” in the administrative record for this patient (see the Data
Specifications and Coding chapter on “Survey Completion Mode” for more information).

Hospitals/Survey vendors may use key-entry or scanning to record returned survey data in their
data collection systems. Returned questionnaires must be tracked by date of receipt and key-
entered or scanned in a timely manner. If a patient completes the HCAHPS Survey via the
telephone and a questionnaire is subsequently returned by the same patient, the hospital/survey
vendor must use the telephone HCAHPS Survey responses since they were completed first.

Hospitals/Survey vendors must maintain a crosswalk of their interim disposition codes to the
HCAHPS “Final Survey Status” codes and include the crosswalk in the hospital’s/survey vendor’s
QAP.

Hospitals/Survey vendors must follow the data entry decision rules and data storage requirements
described below.

Key-entry
Hospitals’/Survey vendors’ key-entry processes must incorporate the following features:
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>

Unique record verification system: The survey management system performs a check to
verify that the patient response data have not already been entered in the survey
management system

Valid range checks: The data entry system identifies responses/entries that are invalid or
out-of-range

Validation: Hospitals/Survey vendors must have a plan and process in place to verify the
accuracy of the key-entered data. Hospitals/Survey vendors must confirm that key-entered
data accurately capture the responses on the original survey. A different staff member
(preferably the data entry supervisor) must reconcile any discrepancies. It is strongly
suggested that hospitals using the HCAHPS Data Form, formerly the Online Data Entry
Tool, download Excel spreadsheets containing entered data and compare entered data to
the original returned surveys. This validation process must be performed by someone other
than the person doing data entry via the HCAHPS Data Form.

Scanning
Hospitals’/Survey vendors’ scanning software should accommodate the following:

>

>
>

Unique record verification system: The survey management system performs a check to
confirm that the patient’s survey responses have not already been entered in the survey
management system

Valid range checks: The software identifies invalid or out-of-range responses

Validation: Hospitals/Survey vendors must have a plan and process in place to confirm the
accuracy of scanned data. Hospitals/Survey vendors must make certain that scanned data
accurately capture the responses on the original survey. A staff member must reconcile any
responses not recognized by the scanning software.

Decision Rules for Mail Data

Whether employing scanning or key-entry of mail questionnaires, hospitals/survey vendors must
use the following decision rules to resolve common ambiguous situations. Hospitals/Survey
vendors must follow these guidelines to ensure standardization of data entry across hospitals.

>

>
>
>

If a mark falls between two response options but is obviously closer to one than the other,
then select the choice to which the mark is closest

If a mark falls equidistant between two response options, then code the value for the item
as “M — Missing/Don’t Know”

If a mark is missing, code the value for the item as “M — Missing/Don’t Know.”
Hospitals/Survey vendors must not impute a response.

When more than one response option is marked, code the value as “M — Missing/Don’t
Know” (except for survey Question 28 “What is your race? Please choose one or more.”)

Note: In instances where there are multiple marks, but the patient’s intent is clear,
hospitals/survey vendors should code the survey with the patient’s clearly identified
intended response.

Storage of Mail Data

Hospitals/Survey vendors must store returned paper questionnaires or scanned images of paper
questionnaires in a secure and environmentally controlled location for a minimum of three years.
Paper questionnaires or scanned images must be easily retrievable. Hospitals/Survey vendors must
destroy HCAHPS-related data files, including paper copies or scanned images of the
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questionnaires and electronic data files in a secure and environmentally safe location. Obtain a
certificate of the destruction of data.

Quality Control Guidelines for Mail Data

Hospitals/Survey vendors are responsible for the quality of work performed by any staff members
and subcontractor(s), such as printers or fulfillment houses. Hospitals/Survey vendors must
conduct on-site verification of printing and mailing processes (strongly recommended on an
annual basis, at a minimum), regardless of whether they are using organizational staff or
subcontractor(s) to perform this work.

Note: Mail survey administration activities must not be conducted from a residence or non-
business location.

To avoid mail administration errors and to make certain the questionnaires are delivered as
required, hospitals/survey vendors must:
» perform interval checking of at least 10 percent (on an ongoing and continuous basis
throughout the survey administration period) of all printed mailing pieces for:
e fading, smearing and misalignment of printed materials
e appropriate survey contents, accurate address information and proper postage on the
survey sample packet
e assurance that all printed materials in a mailing envelope have the same unique
identifier
e inclusion of all eligible sampled patients in the sample mailing for that month
» include seeded mailings in mail-outs at a minimum on a quarterly basis
e Seeded mailings are sent to designated hospital/survey vendor HCAHPS project staff
(other than the staff producing the materials) to check for timeliness of delivery,
accuracy of addresses, content of the mailing, and quality of the printed materials
e Seeded mailings must be integrated into the hospital’s batched survey mailings, not
sent as a stand-alone mailing to HCAHPS project staff
» perform address updates for missing or incorrect information
e Attempts must be made to update address information to confirm accuracy and correct
formatting
e In addition to working with client hospitals to obtain the most current patient contact
information, hospitals/survey vendors must employ other methods, such as the NCOA
and the USPS CASS Certified Zip+4 software. Other means are also available to update
addresses for accurate mailings, such as:
o Commercial software
O Internet search engines

Note: If automated processes are being used to perform interval checks, then checks of the system
or equipment must be performed regularly. Hospitals/Survey vendors must retain a record of all
quality control activities and document these activities in the hospital’s/survey vendor’s QAP. All
materials relevant to survey administration are subject to review.
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Telephone Protocol

If the mail questionnaire has not been returned within 21 calendar days following its mail-out to
sampled patients, hospitals/survey vendors must follow the HCAHPS telephone survey protocol.
This section describes guidelines for the telephone phase of the Mixed Mode of survey
administration. Hospitals/Survey vendors must conduct a maximum of five telephone attempts to
non-respondents from the questionnaire mailing.

Hospitals/Survey vendors should make every reasonable effort to achieve optimal telephone
response rates, such as thoroughly familiarizing interviewers with the study purpose, carefully
supervising interviewers, retraining those interviewers having difficulty enlisting cooperation, and
re-contacting reluctant respondents with different interviewers at different times, until the data
collection protocol is completed.

Telephone Interviewing Systems
This section describes guidelines for the telephone phase of the Mixed Mode of survey
administration.

Telephone Script

Hospitals/Survey vendors are provided standardized telephone scripts in English, Spanish,
Chinese, and Russian (Appendices H through K) for HCAHPS Survey administration. These
telephone scripts must be read verbatim without adding any other scripting or tag questions, such
as “How are you?” Hospitals/Survey vendors are not permitted to make or use any other language
translations of the HCAHPS Telephone Scripts. We strongly encourage hospitals/survey
vendors to administer the HCAHPS Survey in both English and Spanish, including offering
the official HCAHPS Survey translations (Chinese or Russian) for hospitals with significant
patient populations speaking in these languages.

Each hospital/survey vendor must submit a copy of their HCAHPS Telephone Script and
interviewer screen shots (including skip pattern logic) for review by the HCAHPS Project Team.
Please see the Oversight Activities chapter for more detail.

Required for the Telephone Script
The HCAHPS Survey (Questions 1-29) must remain together. The HCAHPS Survey questions
cannot be eliminated from the questionnaire.

Programming of the telephone scripts must follow the guidelines described below:

Question and answer category wording must not be changed

No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)

No changes are permitted to the order of the answer categories for the HCAHPS questions

All underlined content must be emphasized

e No other script content is to be emphasized; in particular, response options must be
read at the same even pace without any additional emphasis on any particular response
category

» Only one language (English, Spanish, Chinese, or Russian) may appear on the electronic
interviewing system screen

» The hospital/survey vendor is responsible for programming the scripts and specifications
into their electronic telephone interviewing system software or an alternative system

VVVYY
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e The transitional phrases found throughout the telephone script are part of the structured
script and must be read. An example of a transitional phrase that should be read can be
found before Question 10 (Q10_Intro): “The next questions are about your experiences
in this hospital.”

e Do not program a specific response category as the default option

e Survey vendors that subcontract call center services must instruct interviewers to state
the survey vendor name in the CATI script introduction for the data collection
contractor: “...calling from [DATA COLLECTION CONTRACTOR] on behalf of
[HOSPITAL NAME]...”

Note: Hospitals/Survey vendors must include the copyright statement on any published materials
containing the HCAHPS Telephone Script, preferably at the end of the telephone script (see
Appendices H through K).

Hospitals/Survey vendors must have a process in place to address patients’ requests to verify the
survey legitimacy or to answer questions about the survey. See Appendix O “Frequently Asked
Questions for Customer Support.”

Use of Supplemental Questions
Hospitals/Survey vendors may add a reasonable number of hospital-specific supplemental
questions to the HCAHPS Survey following the guidelines described below:

» Hospital-specific supplemental question(s) may be added to the HCAHPS Survey but only
after all of the HCAHPS Survey questions (Questions 1-29). This approach ensures that
the survey is conducted consistently across participating hospitals.

» The mandatory transition statement must be placed in the survey immediately before the
supplemental questions to indicate a transition from the HCAHPS questions to the hospital-
specific supplemental question or questions (see Appendices H through K for the exact text
in English, Spanish, Chinese and Russian)

> Hospitals may include additional transition statements following the required transition
statement. Examples of allowable additional transition statements are as follows:

e “Now [NAME OF HOSPITAL] would like to gather some additional detail on topics
previously examined. These items use a somewhat different way of asking for your
response since they are getting at a slightly different way of thinking about the topics.”

e ““The following questions focus on additional care you may have received from [NAME
OF HOSPITAL].”

Note: Transition statements must be submitted for review by the HCAHPS Project Team.

» Inaddition, if a client hospital requests that a survey vendor include supplemental questions
as part of the HCAHPS Survey asking the patient to provide their address or other contact
information, the survey vendor is required to include explanatory text. This text must be
placed before the requested information and state the purpose for the patient to optionally
provide the requested information. It is NOT sufficient to only state that this information
is optional. The following are examples of permissible explanatory text:

e “If you wish to be contacted by the hospital, please provide your contact information.
This information is not required.”
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e “By providing your contact information, you may be contacted by the hospital. This
information is not required.”

Hospitals/Survey vendors must avoid the following types of hospital-specific supplemental
questions that:

>

YV VWV VY

pose a burden to the patient (e.g., number, length and complexity of supplemental
questions, etc.)

may affect responses to the HCAHPS Survey

may cause the patient to terminate the survey (e.g., items that ask about sensitive medical,
health or personal topics, etc.)

jeopardize patient confidentiality (e.g., items that ask for the patient’s Social Security
number, etc.)

ask the patient to explain why he or she chose a specific response; for example, it is not
acceptable to ask patients why they indicated that they would not recommend the hospital
to friends and family

The number of supplemental questions added is left to the discretion of the hospital/survey vendor.
The hospital/survey vendor must submit the maximum number of supplemental survey items in
the Administrative Data Record for each survey (see Appendix R).

>

>

Each potential supplemental item counts as one question, whether or not the item is phrased
as a sentence or as a question
Each open-ended or free response question counts as one supplemental item

Interviewing Systems
Two methods exist for telephone interviewing:

1.

An electronic telephone interviewing system is required for survey vendors; it is optional
for hospitals that are self-administering the survey. An electronic telephone interviewing
system uses standardized scripts and design specifications. The hospital/survey vendor is
responsible for programming the scripts and specifications into their electronic telephone
interviewing software. Regardless of patient response, the interviewer must record all
responses in the telephone interview.

e Survey administration must be conducted in accordance with the Telephone Consumer

Protection Act (TCPA) regulations

o0 Cell phone numbers must be identified so that CATI systems with auto dialers do
not call cell phone numbers without the permission of the respondent. Survey
vendors may identify cell phone numbers through a commercial database and
hospitals may identify cell phone numbers upon patient admission.

o Predictive dialing may be used as long as there is a live interviewer to interact with
the patient, and the system is compliant with Federal Trade Commission (FTC) and
Federal Communications Commission (FCC) regulations

e Survey vendors may program the caller ID to display “on behalf of [HOSPITAL

NAME],” with the permission and compliance of the hospital’s HIPAA/Privacy

Officer. Survey vendors must not program the caller ID to display only “[HOSPITAL

NAME].”

Manual data collection is permitted only for hospitals that are self-administering the
survey. Manual data collection involves an interviewer who conducts the interview using
the standardized script over the telephone and records answers on paper.
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Monitoring/Recording Telephone Calls

Survey vendors must be aware of and follow applicable state regulations when monitoring and/or
recording telephone calls, including those that permit monitoring/recording of telephone calls only
after the interviewer states, “This call may be monitored (and/or recorded) for quality
improvement purposes.” This statement is found at the end of the INTRO section of the HCAHPS
Telephone Script located in Appendices H through K.

Telephone Attempts

Hospitals/Survey vendors must attempt to reach each and every non-respondent to the mail survey.
It is strongly recommended that hospitals/survey vendors use both the primary (Patient Telephone
Number 1) and secondary (Patient Telephone Number 2) numbers provided by the hospital. If the
first telephone number is found to be bad/non-working, then the second telephone number should
be used. It is up to the hospitals’/survey vendors’ discretion to determine the number of attempts
made to each telephone number; however, no more than a total of five call attempts can be made
to a sampled patient.

Telephone call attempts are to be made between the hours of 9 AM and 9 PM respondent time.
Repeated attempts must be made until the patient is contacted, found ineligible or five attempts
have been made. After five attempts to contact the patient have been made, no further attempts are
to be made. A telephone attempt is defined as one of the following:

» The telephone rings six times with no answer

» The interviewer reaches a wrong number

» An answering machine/voice mail is reached. In this case, the interviewer must not leave
a message.

» The interviewer reaches a household member and is told that the patient is not available to
come to the telephone or has a new telephone number. The interviewer must not leave a
message.

> The interviewer reaches the patient and is asked to call back at a more convenient time
e The callback must be scheduled at the patient’s convenience. When requested,

hospitals/survey vendors must schedule a telephone callback that accommodates a
patient’s request for a specific day and time (i.e., between the hours of 9 AM and 9 PM
respondent time within the 42 calendar day data collection period).

» The interviewer reaches a busy signal
e At the discretion of the hospital/survey vendor, a telephone attempt can consist of three

consecutive telephone attempts made at approximately 20-minute intervals

» The interviewer reaches a “screening” number (e.g., privacy screen, privacy manager,
phone intercept or blocked call)

e Hospitals/Survey vendors count this as one telephone attempt and continue to make
additional attempts (up to five) to reach the patient before dispositioning the call as “8
— Non-response: Non-response after maximum attempts”

Sampled patients are to be called up to five times unless the sampled patient completes the survey,
is found to be ineligible or explicitly refuses to complete the survey (or if someone refuses on
behalf of the patient).
> If the patient is unavailable for any reason, the interviewer must not conduct the interview
with a proxy

Centers for Medicare & Medicaid Services 125
HCAHPS Quality Assurance Guidelines V16.0



Mixed Mode Survey Administration March 2021

>

If the hospital/survey vendor learns that a patient is ineligible for HCAHPS, that patient
must not receive any further telephone attempts

Hospitals/Survey vendors must adhere to the following guidelines in their attempts to contact
patients:

>

Telephone attempts are made at various times of the day, on different days of the week and
in different weeks to maximize the probability that the hospital/survey vendor will contact
the patient

Note: More than one telephone attempt may be made in a week (seven calendar days).
However, the five telephone attempts cannot be made in only one week (seven calendar
days). The five call attempts must span more than one week (eight or more days), and it is
strongly recommended that call attempts also include weekends.

Patients who call back after an initial contact can be scheduled for an interview or
forwarded to an available interviewer

Interviewers must not leave messages on answering machines or with household members,
since this could violate a patient’s privacy. Hospitals/Survey vendors must instead attempt
to re-contact the patient to complete the HCAHPS Survey.

When a patient requests to complete at a later date a telephone survey already in progress,
a callback should be scheduled. At the time of the callback, the interview should resume
with the next question where the patient left off from the previous call.

If on the fifth attempt, the patient requests to schedule an appointment to complete the
survey, it is permissible to schedule that appointment and call the patient back provided
that the appointment is within the 42 calendar day data collection time period. If on the
callback at the scheduled time, no connection is made with the patient, then no further
contact may be attempted. This additional (sixth) call attempt would be coded as “5 — Fifth
Telephone attempt” for data submission.

Hospitals/Survey vendors take the following steps to contact difficult-to-reach patients:

>

If the patient’s telephone number is incorrect, make every effort to find the correct
telephone number. If the person answering the telephone knows how to reach the patient,
the new information must be used.

It is strongly recommended that the secondary telephone number be contacted if there is
more than one telephone number available for the patient

If the patient is away temporarily, he or she must be contacted upon return, provided that
it is within the data collection time period. If it is known that the patient may be available
in the latter part of the 21 calendar day telephone component of the data collection time
period (e.g., patient is on vacation the first 2 weeks of the 21 calendar day telephone
component of the data collection time period and there would be an opportunity to reach
the patient closer to the end of the data collection time period), then hospitals/survey
vendors must use the entire data collection time period to schedule telephone calls.

If the patient does not speak the language in which the survey is being administered, the
interviewer must thank the patient for his or her time and terminate the interview

If the patient is temporarily ill or re-admitted to the hospital, the interviewer must re-contact
the patient before the end of the data collection period to see if there has been a recovery
and the patient can now complete the survey
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> If the patient is unavailable for any reason, the interviewer must not conduct the interview
with a proxy

> If the call is inadvertently dropped and the interview is interrupted, the patient should be
re-contacted immediately to complete the remainder of the survey. This re-contact does not
constitute an additional call attempt.

Obtaining and Updating Telephone Numbers

Hospitals/Survey vendors normally obtain telephone numbers from the hospital’s patient discharge
records. It is strongly recommended that two telephone numbers are collected and used for each
patient, if available. Hospitals/Survey vendors must use commercial software or other means to
update telephone numbers provided by the hospital for all sampled patients. Requisite attempts
must be made to contact every non-respondent to the mail survey, whether or not there is a
complete and correct telephone number for the patient when the sample is created.
Hospitals/Survey vendors must retain a record of attempts to acquire missing telephone numbers.
All materials relevant to survey administration are subject to review.

In addition to working with client hospitals to obtain the most current patient contact information,
hospitals/survey vendors must employ various methods for updating telephone numbers:
» Running update program software against the sample file just before or after uploading
data to survey management systems
» Utilizing commercial software, Internet directories and/or directory assistance

Note: It is strongly recommended that hospitals/survey vendors check the accuracy of sampled
patients’ contact information prior to survey fielding.

Receipt and Retention of Telephone Data

Hospitals/Survey vendors utilizing the Mixed Mode of survey administration must keep track of
the mode in which the survey was completed (i.e., Mail or Telephone). If a patient completed the
HCAHPS Survey by telephone with enough of the questions applicable to all patients answered
for the survey to be considered a completed survey (based on the calculation of percent complete;
for more information see the Data Specifications and Coding chapter), then the hospital/survey
vendor must:

> retain documentation in their survey management system that the patient completed the
survey in the telephone phase of the Mixed Mode of survey administration

> assign the appropriate “Survey Completion Mode” in the administrative record for this
patient (see the Data Specifications and Coding chapter on “Survey Completion Mode” for
more information)

» document the telephone attempt “Number Survey Attempts — Telephone” in which the
“Final Survey Status” is determined. For example, if the interview was conducted and
finished with the patient on the fourth telephone attempt then the hospital/survey vendor
must document the “Number Survey Attempts — Telephone” as “4 — Fourth Telephone
attempt.” Please see the Data Specifications and Coding chapter for more information on
coding the “Number Survey Attempts — Telephone” field.

Hospitals/Survey vendors must record the date of the telephone interview and must link survey
responses from the telephone interview to their survey management system, regardless of the
interviewing system employed. Hospitals/Survey vendors must maintain a crosswalk of their
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interim disposition codes to the HCAHPS “Final Survey Status” codes and include the crosswalk
in the hospital’s/survey vendor’s QAP.

Hospitals/Survey vendors must record and submit lag time for all HCAHPS “Final Survey Status”
codes. Additionally, hospitals/survey vendors must include the “Number Survey Attempts —
Telephone” field in the Administrative Data Record. This field is required when “Survey Mode”
in the Header Record is “3 — Mixed Mode” and “Survey Completion Mode” is “2 — Mixed Mode-
phone.” If the survey is completed/dispositioned during the telephone phase of the Mixed Mode,
the “Number Survey Attempts — Telephone” captures the telephone attempt in which the final
disposition of the survey is determined. More information regarding the calculation of lag time
and coding the “Number Survey Attempts — Telephone” field is presented in the Data
Specifications and Coding chapter.

Hospitals/Survey vendors must follow the interviewing guidelines in Appendix N and data storage
requirements described below.

Electronic Telephone Interviewing System

The electronic telephone interviewing systems employed by hospitals/survey vendors must be
electronically linked to their survey management system to enable responses obtained from the
electronic telephone interviewing system to be automatically added to the survey management
system.

Manual Data Collection
Only hospitals self-administering the survey are permitted to use manual data collection methods.
Hospitals using manual data entry (paper questionnaires) to collect survey data over the telephone
must follow the guidelines below for linking survey responses to the survey management system.
Either key-entry or scanning may be used.
> Key-entry
e Unique record verification system: The survey management system performs a check
to verify that the patient response data have not already been entered in the survey
management system
e Valid range checks: The data entry system identifies responses/entries that are invalid
or out-of-range
e Validation: The hospital must perform checks to confirm that key-entered data
accurately capture the responses of the telephone interview. A different staff member
(preferably the data entry supervisor) must reconcile any discrepancies. It is strongly
suggested that hospitals using the HCAHPS Data Form, formerly the Online Data Entry
Tool, download Excel spreadsheets containing entered data and compare entered data
to the original survey completed by the telephone interviewer. This validation process
must be done by someone other than the person doing data entry via the HCAHPS Data
Form.
» Scanning
e Unique record verification system: The survey management system performs a check
to confirm that the patient’s survey responses have not already been entered in the
survey management system
e Valid range checks: The software identifies invalid or out-of-range responses
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e Validation: The hospital must perform checks to confirm that scanned data accurately
capture the responses on the original survey completed by the telephone interviewer.
A staff member must reconcile any responses not recognized by the scanning software.

Storage of Telephone Data
The following data storage guidelines must be followed for HCAHPS telephone surveys:

>

>

Data collected through an electronic telephone interviewing system must be retained in a
secure manner for a minimum of three years and must be easily retrievable

Data collected manually by telephone with paper questionnaires and then key-entered must
be de-identified and stored in a secure and environmentally controlled location for a
minimum of three years and must be easily retrievable

Optically scanned questionnaire images of telephone interviews collected with paper
questionnaires also must be de-identified and retained in a secure and environmentally
controlled location for a minimum of three years and must be easily retrievable
Hospitals/Survey vendors must destroy HCAHPS-related data files, including paper copies
or scanned images of the questionnaires and electronic data files in a secure and
environmentally safe location. Obtain a certificate of the destruction of data.

Quality Control Guidelines for Telephone Data Collection

Hospitals/Survey vendors are responsible for the quality of work performed by any staff members
and subcontractor(s). Hospitals/Survey vendors must employ the following guidelines for proper
interviewer training, monitoring and oversight regardless of whether they are using organizational
staff or subcontractor(s) to perform this work.

Interviewer Training

Consistent monitoring of interviewers” work is essential to achieve standardized and accurate
results. Properly trained and supervised interviewers ensure that standardized, non-directive
interviews are conducted. Interviewers conducting the telephone survey must be trained prior to
interviewing. (See Appendix N for more information on interviewing guidelines.)

» Training must direct interviewers to read questions exactly as worded in the script, use
non-directive probes and maintain a neutral and professional relationship with the
respondent
e During the course of the survey, the use of neutral acknowledgment words such as the

following is permitted:
o0 Thank you

o Alright

o Okay

o lunderstand, or | see
0 Yes, Ma’am

0 Yes, Sir

> Interviewers must be trained to read the script from the telephone screens (reciting the
survey from memory can lead to unnecessary errors and missed updates to the scripts)

> Interviewers must be trained to read response options exactly as worded and at an even
pace without emphasis on any particular response category

> Interviewers must be trained to record responses to survey questions only after the patient
has responded to the questions; that is, interviewers must not pre-code response choices
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> Inorganizations where interviewers assign interim or final call disposition codes, they must

be trained in the definition of each disposition code

> Interviewers must be trained in a process for redirecting calls to another interviewer when

the patient is personally known to the initial interviewer

> Interviewers must be trained to adjust the pace of the HCAHPS Survey interview to be

conducive to the needs of the respondent

If the hospital/survey vendor uses a subcontractor to conduct telephone interviewing, then
the hospital/survey vendor is responsible for attending/participating in the subcontractor’s
telephone interviewer training to confirm compliance with HCAHPS protocols and
guidelines. Hospitals/Survey vendors must conduct on-site verification of subcontractor’s
interviewing processes (strongly recommended on an annual basis, at a minimum).

Telephone Monitoring and Oversight
Each hospital/survey vendor employing the Mixed Mode of survey administration must institute a
telephone monitoring and evaluation program, during the telephone phase of the protocol. The
telephone monitoring and evaluation program must include, but is not limited to, the following
oversight activities:

» Hospitals/Survey vendors must monitor at least 10 percent (on an ongoing and continuous

basis throughout the survey administration period) of all HCAHPS interviews, dispositions
and call attempts in their entirety (across all translations in which the survey is administered)
through silent monitoring of interviewers using the electronic telephone interviewing
system software or an alternative system. Silent monitoring must be performed at the
hospital’s/survey vendors’ or their subcontractors’ business locations. All staff conducting
HCAHPS interviews must be included in the monitoring. Hospitals’/Survey vendors’
supervisory staff monitoring the telephone interviewers should use the electronic telephone
interviewing system to listen to the audio of the call and simultaneously observe that the
correct responses are entered by the interviewer. Additionally, it is required that
hospitals/survey vendors provide “floor rounding” in their call-center(s) to visually observe
and ensure the professionalism of the telephone interviewers.

Note: Telephone interviews/monitoring must not be conducted from a residence or non-
business location.

For hospitals using manual data collection, supervisors must observe at least 10 percent (on
an ongoing and continuous basis throughout the survey administration period) of all
interviews and call attempts in their entirety where silent monitoring is not an option
Hospitals/Survey vendors using a subcontractor must monitor at least 10 percent (on an
ongoing and continuous basis throughout the survey administration period) of the
subcontractor’s HCAHPS telephone interviews and call attempts in their entirety, provide
feedback to the subcontractor’s interviewers about their performance and confirm that the
subcontractor’s interviewers correct any areas that need improvement. Feedback must be
provided to interviewers as soon as possible following a monitoring session.

Note: HCAHPS protocols currently require that approved HCAHPS Survey vendors who
subcontract the task of HCAHPS telephone interviewing monitor at least 10 percent of all
HCAHPS calls/attempts/completed surveys (on an ongoing and continuous basis
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throughout the survey administration period). The HCAHPS Project Team also expects that
a survey vendor’s subcontractor will conduct internal monitoring of their telephone
interviewers as a matter of good business practice that incorporates quality checks. While
it is preferred that each organization continue to monitor 10 percent of HCAHPS interviews
(for an overall total of 20 percent), it is permissible for the survey vendor and its
subcontractor to conduct a combined total of at least 10 percent monitoring, as long as each
organization conducts a portion of the monitoring. Therefore, the survey vendor and its
subcontractor can determine the ratio of monitoring that each organization conducts, as
long as the combined total meets or exceeds 10 percent. Please note that HCAHPS
interviews monitored concurrently by the survey vendor and its subcontractor do not
contribute separately to each organization’s monitoring time.

» Staff who are found to be consistently unable to follow the script verbatim, employ proper
probes, remain objective and courteous, be clearly understood, or operate the electronic
telephone interviewing system competently must be identified and retrained or, if necessary,
replaced

> Inorganizations where interviewers assign interim or final disposition codes, the assignment
of codes must be reviewed by a supervisor

» Organizations must monitor interviewer survey response coding by, at a minimum,
reviewing the frequency of missing responses in the surveys administered by interviewers

Note: Hospitals/Survey vendors must retain a record of all quality control activities and document
these activities in the hospital’s/survey vendor’s QAP. All materials relevant to survey
administration are subject to review.
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Active Interactive Voice Response (IVR)
Survey Administration

New for 2021
Beginning with July 1, 2021 discharges, there will be one version of the HCAHPS Active IVR
Script (previously the Optional Modified version with revisions).
» HCAHPS Active IVR Script (see Appendices M and L), including new required and
optional elements

Overview
This chapter describes guidelines for the Active Interactive Voice Response (IVR) mode of the
CAHPS Hospital Survey (HCAHPS) administration.

Data collection for sampled discharged patients must be initiated between 48 hours and six weeks
(42 calendar days) after discharge. Hospitals/Survey vendors must wait 48 hours to make the first
attempt to contact discharged patients. This will allow enough time to pass for the patient to return
home and feel settled after his or her hospital stay. The HCAHPS Survey must not be administered
while the patient is still in the hospital. A total of five IVR attempts must be made to contact non-
respondents.

Note: If the hospital/survey vendor learns that a patient is ineligible for HCAHPS, the
hospital/survey vendor must not make further attempts to contact that patient. After the sample
has been drawn, any patients who are found to be ineligible must not be removed or replaced in
the sample. Instead, these patients are assigned a “Final Survey Status” code of ineligible (2, 3,
4, or 5; as applicable). An administrative record must be submitted for these patients.

Data collection must be closed out for a sampled patient by six weeks (42 calendar days) following
the first IVR attempt. If it is known that the patient may be available in the latter part of the 42
calendar day data collection time period (e.g., patient is on vacation the first 2 or 3 weeks of the
42 calendar day data collection time period and there would be an opportunity to reach the patient
closer to the end of the data collection time period), then hospitals/survey vendors must use the
entire data collection time period to schedule telephone calls. IVR attempts are to be made between
the hours of 9 AM and 9 PM, respondent time. A live operator must be available to introduce the
patient to the purpose of the call, get his or her permission for IVR survey administration and orient
the patient to the IVR system. Patients who receive the HCAHPS Survey must not be offered
incentives of any kind. Patients who do not respond to the survey are assigned a “Final Survey
Status” code of non-response.

Hospitals/Survey vendors must record and submit lag time for all HCAHPS “Final Survey Status”
codes. Additionally, hospitals/survey vendors must include “Number Survey Attempts —
Telephone” in the Administrative Data Record. This field is required when “Survey Mode” in the
Header Record is “4 — IVR.” This field captures the telephone attempt in which the final
disposition of the survey is determined. More information regarding the calculation of lag time
and the coding of the survey attempts field is presented in the Data Specifications and Coding
chapter.
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Hospitals/Survey vendors must make every reasonable effort to achieve optimal survey response
rates and to pursue contacts with potential respondents until the data collection protocol is
completed.

No proxy respondents are permitted in the administration of the HCAHPS Survey, not even for
patients who are critically ill, elderly, physically or mentally impaired, or do not speak the language
in which the survey is being administered (i.e., English or Spanish). As stated above, a proxy
respondent must not answer the survey questions for the patient; however, an individual may assist
the patient by repeating the questions or with translation of the survey, but only the patient may
provide answers to the survey.

The basic tasks and timing for conducting the HCAHPS Survey using the IVR mode of survey
administration are summarized below.

IVR Survey Administration

Initiate systematic IVR contact to sampled patient(s) between 48 hours and six weeks (42
calendar days) after discharge.

Complete IVR sequence so that a total of five IVR calls are attempted at different times of
day, on different days of the week and in different weeks within six weeks (42 calendar days)
after initiation of the survey (initial contact). The five IVR call attempts must span more than
one week (eight or more days) to account for patients who are temporarily unavailable. If it is
known that the patient may be available in the latter part of the 42 calendar day data collection
time period (e.g., patient is on vacation the first 2 or 3 weeks of the 42 calendar day data
collection time period and there would be an opportunity to reach the patient closer to the end
of the data collection time period), then hospitals/survey vendors must use the entire data
collection time period to schedule telephone calls.

Submit final data files to CMS via the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal, by the data submission deadline.
No files will be accepted after the submission deadline date.

To reiterate, the first IVR attempt must occur between 48 hours and six weeks (42 calendar days)
after discharge. Data collection must then be completed no later than six weeks (42 calendar days)
after the initial IVR attempt. To illustrate the timing of IVR survey attempts, three examples are
provided of patients who were discharged from a hospital on July 1.
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Example Patient 1:
» The first IVR attempt is made on July 4 (three days after discharge)
» Data collection must be closed out by August 15 for this patient, which is six weeks (42
calendar days) from the July 4 first IVR attempt date:

e If an IVR telephone interview is completed on August 15, which is the last day of
survey administration for this patient, then the survey data are included in the final
survey data file and assigned a “Final Survey Status” code of either “1 — Completed
survey” or “6 — Non-response: Break-off” based on the calculation of percent
complete as described in the Data Specifications and Coding chapter
o Lag Time (See the Data Specifications and Coding chapter) for this patient is

calculated as 45 days

e If the survey is mistakenly completed after August 15 (August 16, for example),
which is beyond the six week (42 calendar days) survey administration time period
for this patient, then the survey data are not included in the final survey data file
(however, an Administrative Data Record is submitted for this patient) and a
“Final Survey Status” code of “8 — Non-response: Non-response after maximum
attempts” is assigned
o Lag Time for this patient is calculated and entered as 46 days

Example Patient 2:
» The first IVR attempt is made on August 12 (42 calendar days after discharge)
» Data collection must be closed out by September 23 for this patient, which is six weeks

(42 calendar days) from the August 12 date:

e If an IVR telephone interview is completed on September 23, which is the last day
of survey administration for this patient, then the survey data are included in the final
survey data file and assigned a “Final Survey Status” code of either “1 — Completed
survey” or “6 — Non-response: Break-off” based on the calculation of percent
complete as described in the Data Specifications and Coding chapter
o Lag Time for this patient is calculated as 84 days

Example Patient 3:
» The first IVR attempt is made on August 12 (42 calendar days after discharge)
» Data collection must be closed out on September 23 for this patient, which is six weeks

(42 calendar days) from the August 12 first IVR attempt date:

e If the patient is reached on the fifth attempt on September 21 and the patient refuses
to participate in the HCAHPS Survey, then the survey data are not included in the
final survey data file (however, an Administrative Data Record is submitted for
this patient) and the “Final Survey Status” code of “7 — Non-response: Refusal” is
assigned
0 Lag Time for this patient is calculated and entered as 82 days

Hospitals/Survey vendors must make every reasonable effort to achieve optimal survey response
rates by thoroughly familiarizing IVR operators with the study purpose; carefully supervising
operators; retraining those operators having difficulty enlisting cooperation; and re-contacting
reluctant respondents with different operators at different times until the data collection protocol
is completed.
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IVR Interviewing Systems

IVR Script

Hospitals/Survey vendors are provided a standardized IVR script in both English and Spanish
(Appendices L and M) for HCAHPS Survey administration. These VR scripts must be read
verbatim without adding any other scripting or tag questions, such as “How are you?” We strongly
encourage hospitals/survey vendors to administer the HCAHPS Survey in both English and
Spanish. Hospitals/Survey vendors are not permitted to make or use any other language
translations of the HCAHPS IVR script.

Each hospital/survey vendor must submit a copy of their HCAHPS IVR script/program (including
skip pattern logic) for review by the HCAHPS Project Team. Please see the Oversight Activities
chapter for more detail.

Required for the IVR Script
The HCAHPS Survey (Questions 1-29) must remain together. The HCAHPS Survey questions
cannot be eliminated from the questionnaire.

Programming of the IVR script must follow the guidelines described below:
Question and answer category wording must not be changed
No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)
No changes are permitted to the order of the answer categories for the HCAHPS questions
All underlined content must be emphasized
e No other script content is to be emphasized; in particular, response options must be
read at the same even pace without any additional emphasis on any particular response
category
» The hospital/survey vendor is responsible for programming the scripts and specifications
into their electronic IVVR interviewing system software, or an alternative system
e Thetransitional phrases found throughout the IVVR script are part of the structured script
and must be read. An example of a transitional phrase that must be read can be found
before Question 10 (Q10_Intro): “The next questions are about your experiences in this
hospital.”
e Do not program a specific response category as the default option

VVVYY

Note: Hospitals/Survey vendors must include the copyright statement on any published materials
containing the HCAHPS IVR script, preferably at the end of the IVR script (see Appendices L and
M).

Hospitals/Survey vendors must have a process in place to address patients’ requests to verify the
survey legitimacy or to answer questions about the survey. See Appendix O “Frequently Asked
Questions for Customer Support.”

Use of Supplemental Questions
Hospitals/Survey vendors may add a reasonable number of hospital-specific supplemental
questions to the HCAHPS Survey, following the guidelines described below:
> Hospital-specific supplemental question(s) may be added to the HCAHPS Survey but only
after all of the HCAHPS Survey questions (Questions 1-29). This approach ensures that
the survey is conducted consistently across participating hospitals.
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» The mandatory transition statement must be placed in the survey immediately before the
supplemental questions to indicate a transition from the HCAHPS questions to the hospital-
specific supplemental question or questions (see Appendices L and M for the exact text in
English and Spanish)

> Hospitals may include additional transition statements following the required transition
statement. Examples of allowable additional transition statements are as follows:

e “Now [NAME OF HOSPITAL] would like to gather some additional detail on topics
previously examined. These items use a somewhat different way of asking for your
response since they are getting at a slightly different way of thinking about the topics.”

e ““The following questions focus on additional care you may have received from [NAME
OF HOSPITAL].”

Note: Transition statements must be submitted for review by the HCAHPS Project Team.

> Inaddition, if a client hospital requests that a survey vendor include supplemental questions

as part of the HCAHPS Survey asking the patient to provide their address or other contact

information, the survey vendor is required to include explanatory text. This text must be

placed before the requested information and state the purpose for the patient to optionally

provide the requested information. It is NOT sufficient to only state that this information

is optional. The following are examples of permissible explanatory text:

e “If you wish to be contacted by the hospital, please provide your contact information.
This information is not required.”

e “By providing your contact information, you may be contacted by the hospital. This
information is not required.”

Hospitals/Survey vendors must avoid hospital-specific supplemental questions that:

> pose a burden to the patient (e.g., number, length and complexity of supplemental
questions, etc.)

» may affect responses to the HCAHPS Survey

» may cause the patient to terminate the survey (e.g., items that ask about sensitive medical,
health or personal topics, etc.)

> jeopardize patient confidentiality (e.g., items that ask for the patient’s Social Security
number, etc.)

» ask the patient to explain why he or she chose a specific response; for example, it is not
acceptable to ask patients why they would not recommend the hospital to friends or family
members

The number of supplemental questions added is left to the discretion of the hospital/survey
vendor. The hospital/survey vendor must submit the maximum number of supplemental survey
items in the Administrative Data section for each survey (see Appendix R).
> Each potential supplemental item counts as one question, whether or not the item is phrased
as a sentence or as a question
> Each open-ended or free response question counts as one supplemental item
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IVR Interviewing System
IVR survey interviewing should be conducted using an electronic telephone interviewing system.
Hospitals/Survey vendors should program the standardized HCAHPS IVR script and survey
specifications into the IVR system. IVR technology must be capable of recording and storing
patient answers provided through touch-tone keypad response. Any other type of IVR response is
considered an exception, and the hospital/survey vendor must submit an Exception Request Form
for review by the HCAHPS Project Team and receive approval before the requested exception can
be implemented. (See the Exception Request/Discrepancy Report Processes chapter.)

> Survey administration must be conducted in accordance with the Telephone Consumer

Protection Act (TCPA) regulations

e Cell phone numbers must be identified so that CATI systems with auto dialers do not
call cell phone numbers without the permission of the respondent. Survey vendors may
identify cell phone numbers through a commercial database and hospitals may identify
cell phone numbers upon patient admission.

e Predictive dialing may be used as long as there is a live interviewer to interact with the
patient, and the system is compliant with Federal Trade Commission (FTC) and Federal
Communications Commission (FCC) regulations

» Survey vendors may program the caller ID to display “on behalf of [HOSPITAL NAME],”
with the permission and compliance of the hospital’s HIPAA/Privacy Officer. Survey
vendors must not program the caller ID to display only “[HOSPITAL NAME].”

A key feature of the active IVR methodology is the use of the live operator. Hospitals/Survey
vendors are required to use live operators to:
» introduce the patient to the Active Interactive VVoice Response system and to get their
consent to proceed with data collection in this manner
» provide customer support for interviews in progress when a patient wishes to speak to a
live operator for assistance
> either triage the patient to an electronic telephone interviewing system, or conduct the
HCAHPS interview live when a patient does not wish to continue with the IVR interview

Monitoring/Recording Telephone Calls

Survey vendors must be aware of and follow applicable state regulations when monitoring and/or
recording telephone calls, including those that permit monitoring/recording of telephone calls only
after the interviewer states, “This call may be monitored (and/or recorded) for quality
improvement purposes.” This statement is found at the end of the INTRO section in the HCAHPS
Active Interactive Voice Response Script located in Appendices L and M.

IVR Attempts

Hospitals/Survey vendors must attempt to reach each and every patient in the sample. It is strongly
recommended that hospitals/survey vendors use both the primary (Patient Telephone Number 1)
and secondary (Patient Telephone Number 2) numbers provided by the hospital. If the first
telephone number is found to be bad/non-working, then the second telephone number should be
used. It is up to the hospitals’/survey vendors’ discretion to determine the number of attempts made
to each telephone number; however, no more than a total of five call attempts can be made to a
sampled patient.
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IVR call attempts are to be made between the hours of 9 AM and 9 PM respondent time. Repeated
attempts must be made until the patient is contacted, found ineligible or five attempts have been
made. After five attempts to contact the patient have been made, no further attempts are to be
made. An IVR attempt is defined as one of the following:

» The telephone rings six times with no answer

» The interviewer reaches a wrong number

> An answering machine/voice mail is reached. In this case, the interviewer must not leave
a message.

» The interviewer reaches a household member and is told that the patient is not available to
come to the telephone or has a new telephone number. The interviewer must not leave a
message.

» The interviewer reaches the patient and is asked to call back at a more convenient time
e The callback must be scheduled at the patient’s convenience. When requested,

hospitals/survey vendors must schedule a telephone callback that accommodates a
patient’s request for a specific day and time (i.e., between the hours of 9 AM and 9 PM
respondent time within the 42 calendar day data collection period).

» The interviewer reaches a busy signal
e At the discretion of the hospital/survey vendor, a telephone attempt can consist of three

consecutive telephone attempts made at approximately 20-minute intervals

» The interviewer reaches a “screening” number (e.g., privacy screen, privacy manager,
phone intercept or blocked call)

e Hospitals/Survey vendors count this as one telephone attempt and continue to make
additional attempts (up to five) to reach the patient before dispositioning the call as “8
— Non-response: Non-response after maximum attempts”

Sampled patients are to be called up to five times unless the sampled patient completes the survey,
is found to be ineligible or explicitly refuses to complete the survey (or if someone refuses on
behalf of the patient).
> If the patient is unavailable for any reason, the operator does not conduct the interview
with a proxy
» If the hospital/survey vendor learns that a patient is ineligible for HCAHPS, that patient
must not receive any further IVR attempts

Hospitals/Survey vendors must adhere to the following guidelines in their attempts to contact
patients:
> IVR attempts are made at various times of the day, on different days of the week and in
different weeks to maximize the probability that the hospital/survey vendor will contact
the patient

Note: More than one IVR attempt may be made in a week (seven calendar days). However,
the five IVR attempts cannot be made in only one week (seven calendar days). The five IVR
attempts must span more than one week (eight days or more), and it is strongly
recommended that call attempts also include weekends.

> Patients who call back after an initial contact can be scheduled for an interview or
forwarded to an available VR operator
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>

>

IVR operators must not leave messages on answering machines or with household
members since this could violate a patient’s privacy. Hospitals/Survey vendors must
instead attempt to re-contact the patient to complete the HCAHPS Survey.

When a patient requests to complete at a later date a survey already in progress, a callback
should be scheduled. At the time of the callback, the interview should resume with the next
questions where the patient left off from the previous call.

If on the fifth attempt, the patient requests to schedule an appointment to complete the
survey, it is permissible to schedule that appointment and call the patient back provided
that the appointment is within the 42 calendar day data collection time period. If on the
callback at the scheduled time, no connection is made with the patient, then no further
contact may be attempted. This additional (sixth) call attempt would be coded as “5 — Fifth
Telephone attempt” for data submission.

Hospitals/Survey vendors must take the following steps to contact difficult to reach patients:

>

If the patient’s telephone number is incorrect, make every effort to find the correct
telephone number. If the person answering the telephone knows how to reach the patient,
the new information must be used.

It is strongly recommended that the secondary telephone number be contacted if there is
more than one telephone number available for the patient

If the patient is away temporarily, he or she is contacted upon return, provided that it is
within the data collection time period. If it is known that the patient may be available in
the latter part of the 42 calendar day data collection time period (i.e., patient is on vacation
the first 2 or 3 weeks of the 42 calendar day data collection time period and there would be
an opportunity to reach the patient closer to the end of the data collection time period), then
hospitals/survey vendors must use the entire data collection time period to schedule
telephone calls.

If the patient does not speak the language the survey is being administered in, the operator
thanks the patient for his or her time and terminates the interview

If the patient is temporarily ill or re-admitted to the hospital, the operator must re-contact
the patient before the end of data collection period to see if there has been a recovery and
the patient can now complete the survey

If the patient is unavailable for any reason, the operator does not conduct the interview
with a proxy

If the call is inadvertently dropped and the interview is interrupted, the patient should be
re-contacted immediately to complete the remainder of the survey. This re-contact does not
constitute an additional call attempt.

Obtaining and Updating Telephone Numbers

Hospitals/Survey vendors normally obtain telephone numbers from the hospital’s patient discharge
records. It is strongly recommended that two telephone numbers are collected and used for each
patient, if available. Hospitals/Survey vendors must use commercial software or other means to
update telephone numbers provided by the hospital for all sampled patients. Requisite attempts
must be made to contact every eligible patient drawn into the sample, whether or not there is a
complete and correct telephone number for the patient when the sample is created.
Hospitals/Survey vendors must retain a record of attempts to acquire missing telephone numbers.
All materials relevant to survey administration are subject to review.
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In addition to working with the client hospitals to obtain the most current patient contact
information, hospitals/survey vendors must employ various methods for updating telephone
numbers:
» Running update program software against the sample file just before or after uploading
data to survey management systems
» Utilizing commercial software, Internet directories, and directory assistance

Note: It is strongly recommended that hospitals/survey vendors check the accuracy of sampled
patients’ contact information prior to survey fielding.

Data Receipt and Retention
Hospitals/Survey vendors utilizing the IVR mode of survey administration must keep track of the
mode in which the survey was completed (i.e., IVR or Telephone). To illustrate, examples are
provided of patients who completed the HCAHPS Survey by IVR and Telephone, with enough of
the questions applicable to all patients answered for the survey to be considered a completed survey
(based on the calculation of percent complete, for more information see the Data Specifications
and Coding chapter).
> If a patient completed the HCAHPS Survey with the IVR system, then the hospital/survey
vendor must:

e retain documentation in their survey management system that the patient completed the
survey in the IVR methodology of the IVR mode of survey administration

e assign the appropriate “Survey Completion Mode” in the administrative record for this
patient (see the Data Specifications and Coding chapter on “Survey Completion Mode”
for more information)

e document the telephone attempt “Number Survey Attempts — Telephone” in which the
“Final Survey Status” is determined. For example, if the interview was conducted and
finished with the patient on the fourth telephone attempt then the hospital/survey
vendor must document the “Number Survey Attempts — Telephone” as “4 — Fourth
Telephone attempt.” Please see the Data Specifications and Coding chapter for more
information regarding coding the “Number Survey Attempts — Telephone” field.

> If a patient completed the HCAHPS Survey with an interviewer by telephone, then the
hospital/survey vendor must:

e retain documentation that the patient completed the survey in the telephone
methodology of the IVR mode of survey administration

e assign the appropriate “Survey Completion Mode” in the administrative record for this
patient (see the Data Specifications and Coding chapter on “Survey Completion Mode”
for more information)

e document the “Number Survey Attempts — Telephone” for the telephone attempt in
which the “Final Survey Status” is determined. For example, if the interview was
conducted and finished with the patient on the fourth telephone attempt; then the
“Number Survey Attempts — Telephone” would be coded as “4 — Fourth Telephone
attempt.” Please see the Data Specifications and Coding chapter for more information
on coding the “Number Survey Attempts — Telephone” field.

Hospitals/Survey vendors must record the date of the IVR interview and must link survey
responses from the IVR interview to their survey management system, regardless of the IVR
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interviewing system employed. Hospitals/Survey vendors must maintain a crosswalk of their
interim disposition codes to the HCAHPS “Final Survey Status” codes and include the crosswalk
in the hospital’s/survey vendor’s QAP.

IVR

Survey data are recorded in a timely manner after the hospital/survey vendor completes the survey
using the IVR protocol. Hospitals’/Survey vendors’ IVR systems are linked to the survey
management system so that obtained responses from IVR surveys are automatically added to the
survey management system. Hospitals’/Survey vendors’ IVR systems record the date of the IVR
interview.

Telephone

For surveys initiated in IVR, but completed in the electronic telephone interviewing system or
manually over the telephone, the survey management system must also be linked to the completed
surveys. Hospitals/Survey vendors must follow the appropriate data receipt rules for the electronic
telephone interviewing system or manual data entry:

1. Electronic Telephone Interviewing System — The electronic telephone interviewing
systems employed by hospitals/survey vendors must be electronically linked to their survey
management system to enable responses obtained from the electronic telephone
interviewing system to be automatically added to the survey management system.

2. Manual Data Collection — Only hospitals self-administering the survey may use manual data
collection methods. Hospitals using manual data entry (paper questionnaires) to collect
survey data over the telephone must follow the guidelines below for linking survey responses
to the survey management system. Either key-entry or scanning may be used.

o Key-entry

o0 Unique record verification system: The survey management system performs a check
to verify that the patient response data have not already been entered in the survey
management system

o Valid range checks: The data entry system identifies responses/entries that are invalid
or out-of-range

o Validation: The hospital must perform checks to confirm that key-entered data
accurately capture the responses of the telephone interview. A different staff member
(preferably the data entry supervisor) must reconcile any discrepancies. It is strongly
suggested that hospitals using the HCAHPS Data Form, formerly the Online Data
Entry Tool, download Excel spreadsheets containing entered data and compare
entered data to the original survey completed by the telephone interviewer. This
validation process must be performed by someone other than the person doing data
entry via the HCAHPS Data Form.

e Scanning

0 Unique record verification system: The survey management system performs a check
to confirm that the patient’s survey responses have not already been entered in the
survey management system

o Valid range checks: The software identified invalid or out-of-range responses

o Validation: The hospital must perform checks to confirm that scanned data accurately
capture the responses on the original survey completed by the telephone interviewer.
A staff member must reconcile any responses not recognized by the scanning
software.
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Data Storage
The following data storage guidelines must be followed for HCAHPS IVR surveys:
> Data collected through an IVR and/or electronic telephone interviewing system must be
retained in a secure manner for a minimum of three years and must be easily retrievable
> Data collected manually by telephone with paper questionnaires and then key-entered must
be de-identified and stored in a secure and environmentally controlled location for a
minimum of three years and must be easily retrievable
» Optically scanned questionnaire images of telephone interviews collected with paper
questionnaires also must be de-identified and retained in a secure and environmentally
controlled location for a minimum of three years and must be easily retrievable
> Hospitals/Survey vendors must destroy HCAHPS-related data files, including paper copies
or scanned images of the questionnaires and electronic data files in a secure and
environmentally safe location. Obtain a certificate of the destruction of data.

Quality Control Guidelines

Hospitals/Survey vendors are responsible for the quality of work performed by any staff members
and subcontractor(s). Hospitals/Survey vendors must employ the following guidelines for proper
operator training, monitoring, and oversight regardless of whether they are using organizational
staff or subcontractor(s) to perform this work.

IVR Operator Training

Consistent monitoring of VR operators is essential to achieve standardized and accurate results.
Properly trained and supervised operators ensure that standardized, non-directive interview
introductions are conducted. The operators initiating the I\VVR survey must be trained prior to initial
contact with patients. Operators must be trained to read introductions exactly as worded in the
HCAHPS script and maintain a neutral and professional relationship with the respondent. (See
Appendix N for more information on interviewing guidelines.)

If a hospital/survey vendor uses a subcontractor to conduct active interactive IVR
interviewing, then the hospital/survey vendor is responsible for attending/participating in
the subcontractor’s IVR operator training to confirm compliance with HCAHPS protocols
and guidelines. Hospitals/Survey vendors must conduct on-site verification of
subcontractor’s interviewing processes (strongly recommended on an annual basis, at a
minimum).

IVR Monitoring and Oversight

Each hospital/survey vendor employing the IVR mode of survey administration must institute a
monitoring and evaluation program. The monitoring and evaluation program must include, but is
not limited to, the following oversight activities:

» Hospitals/Survey vendors must monitor at least 10 percent (on an ongoing and continuous
basis throughout the survey administration period) of all HCAHPS IVR operator contacts
in their entirety (both English and Spanish) through silent monitoring of operators using
the IVR interviewing system. Silent monitoring must be performed at the hospital’s/survey
vendors’ or their subcontractors’ business locations. All staff conducting HCAHPS
interviews must be included in the monitoring. Hospitals’/Survey vendors’ supervisory
staff monitoring the telephone interviewers should use the electronic telephone
interviewing system to observe the interviewer conducting the interview while listening to
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the audio of the call at the same time. Additionally, it is required that hospitals/survey
vendors provide “floor rounding” in their call-center(s) to visually observe and ensure the
professionalism of the operators and telephone interviewers.

Note: Telephone interviews/monitoring must not be conducted from a residence or non-
business location.

Hospitals/Surveys vendors using a subcontractor must monitor at least 10 percent (on
an ongoing and continuous basis throughout the survey administration period) of the
subcontractor’s HCAHPS IVR operators, provide feedback to the subcontractor’s
operators about their performance and confirm that the subcontractor’s operators
correct any areas that need improvement. Feedback must be provided to operators
as soon as possible following a monitoring session.

Note: HCAHPS protocols currently require that approved HCAHPS Survey vendors who
subcontract the task of HCAHPS telephone interviewing monitor at least 10 percent of all
HCAHPS calls/attempts/completed surveys (on an ongoing and continuous basis
throughout the survey administration period). The HCAHPS Project Team also expects
that a survey vendor’s subcontractor will conduct internal monitoring of their telephone
interviewers as a matter of good business practice that incorporates quality checks. While
it is preferred that each organization continue to monitor 10 percent of HCAHPS
interviews (for an overall total of 20 percent), it is permissible for the survey vendor and
its subcontractor to conduct a combined total of at least 10 percent monitoring, as long as
each organization conducts a portion of the monitoring. Therefore, the survey vendor and
its subcontractor can determine the ratio of monitoring that each organization conducts,
as long as the combined total meets or exceeds 10 percent. Please note that HCAHPS
interviews monitored concurrently by the survey vendor and its subcontractor do not
contribute separately to each organization’s monitoring time.

Staff who are found to be consistently unable to follow the script verbatim, remain
objective and courteous, be clearly understood, or operate the IVR system competently,
must be identified and retrained or, if necessary, replaced

In addition, hospitals/survey vendors must institute a telephone monitoring and evaluation
program for surveys initiated in IVR, and completed via telephone (see Telephone Monitoring and
Oversight section of the Telephone Only Survey Administration chapter).

Note: Hospitals/Surveys vendors must retain a record of all quality control activities and document
these activities in the hospital’s/survey vendor’s QAP. All materials relevant to survey
administration are subject to review.
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Overview

The CAHPS Hospital Survey (HCAHPS) uses standardized protocols for file specifications,
coding and submission of data. Consistent and uniform coding of all data elements by all
hospitals/survey vendors is necessary in order to produce publicly reported HCAHPS scores that
are comparable across all providers and time periods. This chapter provides an overview and key
details on the requirements for assigning the random, unique, de-identified patient identification
number; coding and interpreting ambiguous or missing data elements in returned surveys;
preparing data files for submission to the HCAHPS Data Warehouse via the Hospital Quality
Reporting (HQR) system (https://hqr.cms.gov/), formerly the QualityNet Secure Portal; and
determining the rate of response.

Random, Unique, De-identified Patient Identification Number

The hospital/survey vendor must assign each patient in the sample a random, unique, de-identified
patient identification number (Patient ID). This Patient ID is used to track and report whether the
patient has returned the survey, or needs a repeat mailing or telephone/IVR follow-up. Any de-
identified alphanumeric combination of up to 16 letters and numbers may be used. Do not use
symbols or special characters ("*@#&) of any kind as they are not valid for data submission. The
Patient ID must not include any combination of letters, numbers or dates that can otherwise identify
the patient. For example, the discharge date (month, date and/or year), the birth date (month, date
and/or year) and hospital ID number (i.e., patient’s hospital medical record number) must not be
combined in any manner to generate the Patient ID. Each month, sampled patients must be
assigned a new Patient ID; numbers must not be repeated from month to month, or used in a
sequential numbering order unless the patient discharge list is randomized prior to the assignment
of the Patient ID.

File Specifications

The hospital/survey vendor must organize survey data into monthly files and then submit the files
to the HCAHPS Data Warehouse via the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/) on either a monthly or quarterly basis. Data must be submitted for all three
months of the quarter. There are two methods for submitting surveys to the HCAHPS Data
Warehouse via the HQR system: the XML file format or the HCAHPS Data Form, formerly the
Online Data Entry Tool.

Survey vendors are required to submit their data files to the HQR system in the XML file format.
The HCAHPS Data Form was designed expressly for self-administering hospitals with low
monthly survey volume. With the HCAHPS Data Form, data are submitted one survey at a time.

Hospitals with zero eligible HCAHPS patient discharges (zero cases) should submit a Header
Record (Survey Month Data) information online via the HQR system. Hospitals with five or fewer
eligible HCAHPS patient discharges in a month may choose not to survey those patients for that
month. If patients are not surveyed, a Header Record (Survey Month Data) still must be submitted
online via the HQR system.

Centers for Medicare & Medicaid Services 145
HCAHPS Quality Assurance Guidelines V16.0


https://hqr.cms.gov/
https://hqr.cms.gov/

Data Specifications and Coding March 2021

Note: “Zero cases” and “five or fewer eligible HCAHPS patient discharges’ submissions should
not be used when hospitals or survey vendors missed surveying eligible patients, such as when
hospitals do not submit any discharge lists for the month to their survey vendor in a timely manner.
In situations such as these, a Discrepancy Report must be completed and submitted.

XML File Specifications

The XML format allows a hospital’s sampled patient records for a given month to be submitted in
one file. If a hospital’s monthly data file is submitted more than once, the most recent submission
will completely overwrite the previous file for that month, and only the most recent submission
will be stored in the data warehouse. Therefore, the final file submission must contain all of a
hospital’s sampled discharge cases for that month. No substitutions for valid data element values
are acceptable. See Appendix Q for the listing of valid values.

Each XML file consists of three parts:
1. Header Record
2. Administrative Data Record
3. Patient Response/Survey Results Record

1. Header Record

Each monthly data file submitted by a hospital/survey vendor begins with the Header Record. The
Header Record contains identification and sampling information that is applicable to every survey
record in that month. The Header Record includes: hospital’s name; CCN; National Provider
Identifier (NPI), which is an optional field; the discharge year and month; mode of survey
administration; methodology for determination of service line; the total number of inpatient
discharges in the month; the number of eligible discharges; the number of sampled discharges; and
the type of sampling used.

A critical component in the Header Record is the “Type of Sampling” used. See the Sampling
Protocol chapter for information on sampling options. If a hospital/survey vendor elects to employ
Disproportionate Stratified Random Sampling (DSRS), which requires an Exception Request,
additional information is required in the Header Record.

For DSRS, three additional data elements of information about each stratum must be included in
the Header Record in the XML file:

> “DSRS Strata Name” — The name of each stratum (at least two unique strata names should
be defined)
“DSRS Inpatient” — The total number of inpatient discharges in each stratum
“DSRS Eligible” — The number of eligible patients in each stratum
“DSRS Sample Size” — The number of sampled patients in each stratum (must be a
minimum of 10 sampled patients per stratum)

YV V

Hospitals/Survey vendors using DSRS are required to have a minimum of 10 sampled discharges
in every stratum in every month. Hospitals/Survey vendors that are uncertain about their ability
to meet this requirement should not use DSRS.

Each field of the Header Record requires an entry for a valid data submission, with the exception
of “NPI,” which is an optional data element. It should be noted that “DSRS Strata Name,” “DSRS
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Inpatient,” “DSRS Eligible,” and “DSRS Sample Size” are only required when “Type of
Sampling” is “3 — Disproportionate Stratified Random Sample.”

2. Administrative Data Record

The second part of the monthly data submission file is the Administrative Data Record. This record
contains de-identified information on each patient sampled that month, including CCN; discharge
year and month; Patient ID; point of origin for admission; service line; patient discharge status;
DSRS strata name, if applicable; final survey status; survey completion mode, if applicable; survey
language in which the survey was administered or attempted to be administered; supplemental
question count; lag time; gender; and age at admission. Some of this information comes from the
hospital’s/survey vendor’s survey records, while other information is taken from the patient’s
hospital administrative record. The Administrative Data Record also includes:

» The “Number Survey Attempts — Telephone” is required when “Survey Mode” in the
Header Record is “2 — Telephone Only” or “4 — IVR.” It is also required when “Survey
Mode” in the Header Record is “3 — Mixed Mode” and “Survey Completion Mode” is “2
— Mixed Mode-phone.”

» The “Number Survey Attempts — Mail” is required when “Survey Mode” in the Header
Record is “1 — Mail Only.”

Note: The “Number Survey Attempts — Telephone” and the “Number Survey Attempts —
Mail” fields are submitted in accordance with the requirements identified above for all
HCAHPS ““Final Survey Status™ codes.

An Administrative Data Record is required for each patient sampled for the HCAHPS Survey,
whether or not the patient responded to the survey. For successful submission of the monthly data
file, each field of the Administrative Data Record must contain a valid value.

3. Patient Response/Survey Results Record

The third part of the monthly data submission file is the Patient Response/Survey Results Record.
This set of records contains the actual survey responses from each patient who responded to the
HCAHPS Survey for that month.

The Patient Response/Survey Results Record is required only when “Final Survey Status” in the
Administrative Data Record is coded either “1 — Completed survey” or “6 — Non-Response: Break-
off.” Once the Patient Response/Survey Results Record is included, all response fields must have
a valid value, which may include “M — Missing/Don’t Know” and “8 — Not Applicable.” The
opening and closing <patientresponse> XML tags (which enclose the Patient Response/Survey
Results Record) are not necessary when there are no survey responses to submit for a given patient.

Note: The Patient Response/Survey Results Record is not required for “Final Survey Status™ of
anything other than ““1 — Completed survey’” or “6 — Non-Response: Break-off;”” however, if the
Patient Response/Survey Results Record is included, then all fields must have a valid value.

For details on the XML file specifications and for a sample XML file layout, see Appendix R.
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HCAHPS Data Form, formerly the Online Data Entry Tool

The HCAHPS Data Form was expressly designed for use by self-administering hospitals with low
monthly survey volume that do not have the ability to submit data in the XML file format. The
HCAHPS Data Form requires hospitals to enter data one survey at a time on the Hospital Quality
Reporting (HQR) system (https://hgr.cms.gov/). The monthly data submitted via the HCAHPS
Data Form is comprised of three parts:

1. Header Record (Survey Month Data)
2. Administrative Data Record (Administrative Data)
3. Patient Response/Survey Results Record (Survey Results)

1. Header Record (Survey Month Data)

The Header Record contains identification and sampling information that is applicable to every
survey record in that month. The Header Record includes: hospital’s name; CCN; National
Provider Identifier (NPI), which is an optional field; the discharge year and month; mode of survey
administration; methodology for determination of service line; the number of total inpatient
discharges; the number of eligible discharges; the number of sampled discharges; survey mode;
and the type of sampling used.

2. Administrative Data Record (Administrative Data)

The second part of the monthly data submission is the Administrative Data Record. This record
contains de-identified information on each patient sampled that month, including CCN; discharge
year and month; Patient ID; point of origin for admission; service line; patient discharge status;
DSRS strata name, if applicable; final survey status; survey completion mode, if applicable; survey
language; supplemental question count; lag time; gender; and age at admission. Some of this
information comes from the hospital’s/survey vendor’s survey records, while other information is
taken from the patient’s hospital administrative record. The Administrative Data Record also
includes:

» The “Number Survey Attempts — Telephone” is required when “Survey Mode” in the
Header Record is “2 — Telephone Only” or “4 — IVR.” It is also required when “Survey
Mode” in the Header Record is “3 — Mixed Mode” and “Survey Completion Mode” is “2
— Mixed Mode-phone.”

» The “Number Survey Attempts — Mail” is required when “Survey Mode” in the Header
Record is “1 — Mail Only”

Note: The “Number Survey Attempts — Telephone” and the “Number Survey Attempts —
Mail” fields are submitted in accordance with the requirements identified above for all
HCAHPS ““Final Survey Status™ codes.

An Administrative Data Record is required for each patient sampled for the HCAHPS Survey,
whether or not the patient responded to the survey. For successful submission of the monthly data
file, each field of the Administrative Data Record must contain a valid value.

3. Patient Response/Survey Results Record (Survey Results)

The third part of the monthly data submission is the Patient Response/Survey Results Record. This
set of records contains the actual survey responses from each patient who responded to the
HCAHPS Survey for that month.
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Patient survey responses are required for valid data submission via the HCAHPS Data Form only
when “Final Survey Status” is coded either “1 — Completed survey” or “6 — Non-Response: Break-
off.” Once patient survey responses are included, all response fields must have a valid value, which
may include “M — Missing/Don’t Know” and “8 — Not Applicable.”

For further information regarding use of the HCAHPS Data Form, see the Data Preparation and
Submission chapter of this manual.

Decision Rules and Coding Guidelines

In order to ensure the accurate collection of all survey data, hospitals/survey vendors administering
the HCAHPS Survey must develop, implement and document quality control procedures for all
survey administration activities. The HCAHPS decision rules and coding guidelines were
developed to address situations in which survey responses are ambiguous, missing or incorrectly
provided; and to capture appropriate information for data submission. Hospitals/Survey vendors
must adhere to the following guidelines to ensure valid and consistent coding of such instances.

Mail Surveys
A common problem in mail surveys is ambiguity of responses on returned questionnaires. In order
to ensure uniformity in data coding, hospitals/survey vendors must strictly apply the following
guidelines. Hospitals/Survey vendors that scan or key-enter mail surveys must employ the
following decision rules for resolving common ambiguous situations.
> If a mark falls between two response options but is obviously closer to one than the other,
then select the choice to which the mark is closest
> If a mark falls equidistant between two response options, then code the value of the item
as “M — Missing/Don’t Know”
> If a value is missing, then code the response as “M — Missing/Don’t Know.”
Hospitals/Survey vendors must not impute a response; in other words, do not try to
determine what the patient would have responded for the missing value based on answers
to other questions.
» When more than one response option is marked, code the value as “M — Missing/Don’t
Know”
e Exception: Question 28, “What is your race? Please choose one or more.” For
Question 28, enter responses for ALL of the categories that the respondent has selected.
» Question 28, “What is your race? Please choose one or more.”, if respondent writes
Caucasian code as “1 — White”
» Question 29, “What language do you mainly speak at home?”, if respondent writes
American code as “1 — English”

In instances where there are multiple marks, but the patient’s intent is clear, hospitals/survey
vendors should code the survey with the patient’s clearly identified intended response.

Skip Patterns for Mail Surveys
There are several items in the HCAHPS Survey that can and should be skipped by certain patients.
These items form skip patterns. Three questions in the HCAHPS Survey serve as screener
questions (Questions 10, 12, and 15) that determine whether the associated dependent questions
require an answer. The following decision rules are provided to assist in the coding of patient
responses to skip pattern questions.
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Decision Rules for Screener and Dependent Questions
Decision rules for coding screener questions 10, 12, and 15:

>

>

Enter the value provided by the patient. Do not impute a response based on the patient’s
answers to the dependent questions.

If the screener question is left blank, then code it as “M — Missing/Don’t Know.” Do not
impute a response based on the patient’s answers to the dependent questions.

Decision rules for coding dependent questions 11, 13, and 14:

>

>

>

If the corresponding screener question is answered “Yes” and the dependent question(s) is
left blank, then code the dependent question(s) as “M — Missing/Don’t Know”

If the corresponding screener question is answered “Yes” and the dependent question(s) is
not left blank, then enter the value provided by the patient for the dependent questions(s)
If the corresponding screener question is answered “No” and the dependent question(s) is
left blank, then code the dependent question(s) as “8 — Not Applicable”

If the corresponding screener question is answered “No” and the dependent question(s) is
not left blank, then enter the value provided by the patient for the dependent question(s)

If the corresponding screener question is left blank and the dependent question(s) is left
blank, then code both the corresponding screener question and dependent question(s) as
“M — Missing/Don’t Know”

If the corresponding screener question is left blank and the dependent questions(s) is not
left blank, then code the corresponding screener question as “M — Missing/Don’t Know”
and enter the value provided by the patient for the dependent questions(s)

Decision rules for collecting data from dependent questions 16 and 17:

>

If screener Question 15 is answered “1 — Own home” or “2 — Someone else’s home” and
the dependent question(s) is left blank, then code the dependent question(s) as “M —
Missing/Don’t Know”

If Question 15 is answered “1 — Own home” or “2 — Someone else’s home” and the
dependent question(s) is not left blank, then enter the value provided by the patient for the
dependent questions(s)

If Question 15 is answered “3 — Another health facility” and the dependent question(s) is
left blank, then code the dependent question(s) as “8 — Not Applicable”

If Question 15 is answered “3 — Another health facility” and the dependent question(s) is
not left blank, then enter the value provided by the patient for the dependent question(s)

If Question 15 is left blank and the dependent question(s) is left blank, then code both
Question 15 and the dependent question(s) as “M — Missing/Don’t Know”

If Question 15 is left blank and the dependent question(s) is not left blank, then code
Question 15 as “M — Missing/Don’t Know” and enter the value provided by the patient for
the dependent question(s)

In summary, dependent questions that are appropriately skipped are coded as “8 — Not Applicable.”
In instances where the patient made an error in the skip pattern, dependent questions are coded
with the response provided by the patient. That is, hospitals/survey vendors must not “clean” or
correct skip pattern errors returned by a patient. For further information on screener and dependent
questions, see Appendix Q.
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Telephone and IVR Surveys

It is important for telephone interviewers and IVR operators to be able to appropriately skip
dependent questions while conducting the HCAHPS Survey. In order to uniformly code HCAHPS
data, hospitals/survey vendors must strictly apply the following guidelines.

Skip Patterns for Telephone and 1VR Surveys
For the telephone and IVR survey modes, skip patterns should be programmed into the electronic
telephone interviewing/IVR system.
> If screener questions 10 and 12 are answered “No,” then the corresponding dependent
questions must be skipped. If screener question 15 is answered “3 — Another Health

Facility,” the corresponding dependent question must be skipped.

e In these instances, appropriately skipped dependent questions must be coded as “8 —
Not Applicable.” For example, if a respondent answers “No” to Question 10 of the
HCAHPS questionnaire, the program should skip Question 11 and go to Question 12.
Question 11 must then be coded as “8 — Not Applicable.” Coding may be done
automatically by the telephone interviewing/IVR system or later during data
preparation.

> If screener questions 10, 12 and 15 are not answered and therefore coded as “M —

Missing/Don’t Know,” then the corresponding dependent questions must be skipped and

coded as “M — Missing/Don’t Know”

e Ininstances where an interviewer is unable to obtain a response to a screener question,
the screener question and any question in the skip pattern must be coded as “M —
Missing/Don’t Know.” For example, if a respondent does not provide an answer to
Question 10 of the HCAHPS questionnaire and the interviewer selects “M -
Missing/Don’t Know” to Question 10, then the telephone interviewing system should
be programmed to skip Question 11 and go to Question 12. Question 11 must then be
coded as “M - Missing/Don’t Know.” Coding may be done automatically by the
telephone interviewing/IVVR system or later during data preparation.

Header Record

> All fields in the Header Record must have a valid value entered with the exception of
“NPI,” “DSRS Strata Name,” “DSRS Inpatient,” “DSRS Eligible,” and “DSRS Sample
Size” fields. The DSRS fields are required only when “Type of Sampling” is “3 —
Disproportionate Stratified Random Sample.”

» Once the “Survey Mode” field has been defined for the first month in a quarter, the survey
mode for the quarter can be changed by resubmitting this file ONLY if the data files for
another month in the quarter have not yet been submitted to the Hospital Quality Reporting
(HQR) system (https://hgr.cms.gov/)

e The “Survey Mode” field must be coded with the approved survey mode for the
hospital. For example, if the hospital is using the IVR survey mode and has patients
who opt to complete the survey by telephone, the “Survey Mode” field must still be
coded as “4 — IVR.” (See the Patient Administrative Data Record in this chapter for
more information regarding “Survey Completion Mode.”)

» The “Total Inpatient Discharges” field is the total number of inpatient discharges in the
month. If a hospital excludes any patients from the discharge list provided to their survey
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vendor, they must submit to their survey vendor a count of total inpatient discharges to be

included for data submission.

In calculating the “Eligible Discharges” field, the number of eligible discharges in the

sample frame in the month must not include patients who are determined to be ineligible

or excluded, regardless of whether they are selected for the survey sample

e “Sample Size” can therefore be larger than the number of “Eligible Discharges.” For
example, if a patient was selected for the survey sample and later determined to be
ineligible (i.e., “Final Survey Status” code of “3 — Ineligible: Not in eligible
population”), then the patient must be subtracted from the number of eligible discharges
in the month. However, this does NOT apply to “Final Survey Status” codes of “2 —
Ineligible: Deceased,” “4 - Ineligible: Language barrier,” or “5 — Ineligible:
Mental/physical incapacity.” See Example 1 below.

Example 1: Eligible Discharges Calculation

100 | = | Number of eligible patients in original sample frame (Eligible Discharges)
100 | = | Number of patients selected for sample (Sample Size)
5 | = Number of patients with “Final Survey Status” code of “2 — Ineligible:
~ | Deceased”
5 | = Number of patients with “Final Survey Status” code of “3 — Ineligible: Not in
~ | eligible population”
5 | = Number of patients with “Final Survey Status” code of “4 — Ineligible:
~ | Language barrier”
4 | = Number of patients with “Final Survey Status” code of “5 — Ineligible:
~ | Mental/physical incapacity”
95 | = | Number reported in the “Eligible Discharges” field

In this example:

» The initial “Eligible Discharges” is 100 and “Sample Size” is 100 (i.e., census sampling)
» Five patients were subtracted from the “Eligible Discharges” because they had a “Final
Survey Status” code of “3 — Ineligible: Not in eligible population,” resulting in 95
“Eligible Discharges”
» Patients with a “Final Survey Status” code of 2, 4 or 5 were not subtracted
» In the Header Reader, “Sample Size” of 100 is larger than the number of “Eligible
Discharges” of 95
e [fapatient is not selected for the survey sample and is later determined to be ineligible
(for example, if the patient is later found to have an ineligible MS-DRG code), then the
patient must be subtracted from the number of eligible discharges in the month. See
Example 2 below.
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Example 2: Eligible Discharges Calculation

100 | = | Number of eligible patients in original sample frame (Eligible discharges)
50 | = | Number of patients selected for sample (Sample size)
5 | = Number of patients with “Final Survey Status” code of “2 — Ineligible:
~ | Deceased”
5 | = Number of patients with “Final Survey Status” code of “3 — Ineligible: Not in
~ | eligible population”
5 | = Number of patients with “Final Survey Status” code of “4 — Ineligible:
~ | Language barrier”
4 | = Number of patients with “Final Survey Status” code of “5 — Ineligible:
~ | Mental/physical incapacity”
10 | = Number of patients ineligible due to an updated MS-DRG code
(These patients were NOT selected for the survey sample)
85 | = | Number reported in the “Eligible Discharges” field

In this example:

» The initial “Eligible Discharges” is 100 and “Sample Size” is 50

The final “Eligible Discharges” is 85

Five patients were subtracted from the “Eligible Discharges” because they had a
“Final Survey Status” code of “3 — Ineligible: Not in eligible population”
Patients with Final Survey Status code of 2, 4 and 5 were not subtracted

Ten patients were subtracted from the “Eligible Discharges” because they had an
updated ineligible MS-DRG code, resulting in 85 “Eligible Discharges”

e The “Eligible Discharges” field must include the count of patients who are eligible for
the HCAHPS Survey

Include even if the patient’s information is received from the hospital with
discharge dates that are beyond the 42 calendar day initial contact period;
however, these patients must NOT be included in the HCAHPS Survey sample
nor included in the “Sample Size” field count

Note: A Discrepancy Report must be filed to account for patient information received
beyond the 42 calendar day initial contact period. These patients must NOT be included
in the HCAHPS Survey sample and the Patient Administrative Data Record must not
be included for these late patients who are not sampled.

» Once the “Type of Sampling” field has been defined for the first month in a quarter, the
sample type for the quarter can be changed by resubmitting this file ONLY if the data files
for another month in the quarter have not yet been submitted to the Hospital Quality
Reporting (HQR) system (https://hgr.cms.gov/)

» When using DSRS as “Type of Sampling,” at least two strata should be defined, with a
minimum of 10 sampled patients per stratum. Once the strata names are defined, they
should not be changed until the beginning of the next quarter.
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>

When small hospitals sample 100% of the eligible discharges (i.e., a census) in order to
obtain as close to 300 completes as possible, the “Type of Sampling” must be coded as “1
— Simple Random Sample”

Note: Hospitals with zero cases or five or fewer eligible HCAHPS patient discharges in a month,
must submit an HCAHPS Header Record (Survey Month Data) online via the Hospital Quality
Reporting (HQR) system (https://hgr.cms.gov/).

Administrative Data Record

>

All fields in the Patient Administrative Data Record must have a valid value. Use code “M

— Missing/Don’t Know” for all missing fields, with the following exceptions:

e When “Point of Origin for Admission” is missing, it is coded as “9 — Information not
available”

e The “language” field must be completed with the appropriate valid value indicating the
survey language in which the survey was administered, even if a patient does not
complete the survey (English, Spanish, Chinese, Russian, Vietnamese, Portuguese, or
German).

Patient administrative information must be submitted for all patients selected for the survey

sample, including patients found to be ineligible prior to survey administration

e |f a patient is found to be ineligible or excluded after the sample is drawn, the patient
should be assigned a “Final Survey Status” code of “3 — Ineligible: Not in eligible
population”

If a patient is discharged into a swing bed (except code “61 — SNF Swing Bed Within

Hospital™), use the discharge date from the acute care setting, not the discharge date from

the swing bed

The “Survey Completion Mode” field must be submitted if the “Survey Mode” in the

Header Record is “3 — Mixed Mode” or “4 — IVR” and the “Final Survey Status” is “1 —

Completed survey” or “6 — Non-response: Break-off.” For other “Final Survey Status”

codes, code “Survey Completion Mode” as “8 — Not Applicable.”

Note: “Survey Completion Mode™ is not a required field for “Survey Mode” of ““1 — Mail
Only” and ““2 — Telephone Only.”

The “Number Survey Attempts — Telephone” field must be submitted when:

e the “Survey Mode” in the Header Record is “2 — Telephone Only” or “4 — IVR”

e the “Survey Mode” in the Header Record is “3 — Mixed Mode” and “Survey
Completion Mode” is “2 — Mixed Mode-phone”

e the “Number Survey Attempts — Telephone” field is coded with the attempt that
corresponds to the time of final survey status determination

Note: “Number Survey Attempts — Telephone” is not a required field for ““Survey Mode”
of *“1 — Mail Only.” If this field (*“‘Number Survey Attempts — Telephone™) is included with
“Survey Mode” of ““1 — Mail Only,” then code “Number Survey Attempts — Telephone™ as
“8 — Not Applicable.”
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» The “Number Survey Attempts — Mail” field must be submitted when:
e the “Survey Mode” in the Header Record is “1 — Mail Only”
e the “Number Survey Attempts — Mail” field is coded with the attempt that corresponds
to the time of final survey status determination

Note: If a survey is returned from the first wave mailing, the mail attempt should be coded
as ““1 — First wave mailing” even if a second survey was mailed to the patient. If a patient
does not return a first or second wave mailing, the mail attempt should be coded as “2 —
Second wave mailing.”

Note: “Number Survey Attempts — Mail’” is not a required field for “Survey Mode” of ““2
— Telephone Only,” **3 — Mixed Mode or “4 — IVR.” If this field (*Number Survey
Attempts — Mail’’) is included with “Survey Mode™” of ““2 — Telephone Only,” **3 — Mixed
Mode” or “4 — IVR,” then code “Number Survey Attempts — Mail” as “8 — Not
Applicable.”

Note: The “Number Survey Attempts — Telephone” and the “Number Survey Attempts —
Mail™ fields are submitted in accordance with the requirements identified above for all
HCAHPS ““Final Survey Status’ codes.

» The “Lag Time” is calculated for each patient in the sample and is defined as the number
of days between the patient’s discharge date from the hospital and the date that data
collection activities ended for the patient
e Allsurveys (i.e., “Final Survey Status” codes of 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, or M) must

contain the actual lag time
e Surveys must NOT have a lag time coded as “888 — Not Applicable”

Note: Although a completed or break-off survey may have a maximum lag time of up to 84
days, survey administration must be completed within 6 weeks (42 calendar days) of initial
contact (first mailing of the mail survey or first telephone/lIVR attempt).

e The following are brief illustrations of how lag time would be determined for each

Final Survey Status (<survey-status> or “Disposition of survey”) in HCAHPS:

o Completed survey (code 1): Lag time is the number of days between the patient’s
discharge date from the hospital and the receipt of a completed mail survey or the
completion of a telephone or IVR survey

o0 Ineligible: Deceased (code 2): Lag time is the number of days between the patient’s
discharge date from the hospital and the date it is determined that the patient is
deceased

o Ineligible: Not in eligible population (code 3): Lag time is the number of days
between the patient’s discharge date from the hospital and the date it is determined
that the patient is not eligible for the HCAHPS Survey

o Ineligible: Language barrier (code 4): Lag time is the number of days between
the patient’s discharge date from the hospital and the date it is determined that a
language barrier prevents the patient from completing the HCAHPS Survey
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Ineligible: Mental/physical incapacity (code 5): Lag time is the number of days
between the patient’s discharge date from the hospital and the date it is determined
that a mental or physical incapacity prevents the patient from completing the
HCAHPS Survey

Non-response: Break-off (code 6): Lag time is the number of days between the
patient’s discharge date from the hospital and the date the patient “breaks off” or
fails to complete the HCAHPS Survey after the survey has started

Non-response: Refusal (code 7): Lag time is the number of days between the
patient’s discharge date from the hospital and the date the patient (or someone on
the patient’s behalf) refuses to take the HCAHPS Survey

Non-response: Non-response after maximum attempts (code 8): Lag time is the
number of days between the patient’s discharge date from the hospital and the date
of the maximum attempt (Mail: non-return of the second mailing of survey;
Telephone: fifth call attempt; IVR: fifth call attempt) to administer the HCAHPS
Survey

Non-response: Bad address (code 9): Lag time is the number of days between the
patient’s discharge date from the hospital and the date it is determined that the
patient’s actual mailing address is not viable

Non-response: Bad/no phone number (code 10): Lag time is the number of days
between the patient’s discharge date from the hospital and the date it is determined
that the patient’s actual telephone number is not viable

To illustrate the calculation of lag time, two examples are provided:

Patient A: Lag Time Calculation Malil

Mode of Survey Administration

Mail Only

Discharge Date

July 1

Date of First Mail Attempt

August 12 (42 calendar days after discharge)

Date of Follow-up Mail Attempt

September 2 (21 days after first mail attempt)

Date Data Collection Activities
Ended for this Patient

September 23 (42 calendar days after first mail
attempt)
Patient never returned the HCAHPS Survey

HCAHPS Final Survey Status

Code as “8 — Non-response: Non-response after
maximum attempts” because the data collection
protocol of 42 calendar days has been reached and the
patient has not returned the HCAHPS Survey

Calculated as 84 Days (number of days between the

Lag Time patient’s discharge [July 1] from the hospital to the date
data collection activities ended [September 23])
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Patient B: Lag Time Calculation Telephone

Mode of Survey Administration | Telephone Only

Discharge Date July 1

Date of First Attempt July 3 (48 hours after discharge)

Date Data Collection Activities | August 14 (42 calendar days after the first telephone
Ended for this Patient attempt)

Code as “8 — Non-response: Non-response after
maximum attempts” because the data collection
protocol of 42 calendar days had ended and the patient
had not been reached although five attempts were made

HCAHPS Final Survey Status

Calculated as 44 Days (number of days between the
Lag Time patient’s discharge from the hospital [July 1] to the date
data collection activities ended [August 14])

» The “Supplemental Question Count” field must be submitted for all HCAHPS “Final
Survey Status” codes. The count is the maximum number of supplemental questions
available for the patient regardless if the questions are asked and/or answered.

Note: For supplemental questions containing multi-response items (e.g., questions a.
through e.), each response item will count as one question. For example, a supplemental
question with sections a. through e. will count as five questions (a=1,b=2,¢c=3,d =4,
e = 5) toward the total number of supplemental questions available to the patient.

» Patient administrative information must be submitted for all patients selected for the survey
sample, including patients found to be ineligible prior to survey administration

Patient Response/Survey Results Record
> Enter all survey responses as provided by the patient for each survey item
» All survey questions must have a valid value. For “Final Survey Status” of “1 — Completed
survey” or “6 — Non-Response: Break-off,” code missing answers as “M — Missing/Don’t
Know,” unless the questions were appropriately skipped dependent questions which would
be coded as “8 — Not Applicable”
» Patients may select more than one response category in Question 28, “What is your race?
Please choose one or more.”
e Mail Survey
o Enter all of the race categories that the patient has selected. For any race category
not selected, enter “0.” If no race categories are selected, enter “M — Missing/Don’t
Know” for all race categories.
e Telephone and IVR Surveys
o Enter all of the race categories that the patient has selected. If the patient responds
“Yes” to a race category, enter “1.” If the patient responds “No” to a race category,
enter “0.” If the patient does not provide a response to any of the race categories or
skips the question, enter “M — Missing/Don’t Know.”

Note: A valid value must be submitted for each race category.
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> If the same patient completes two surveys for the same hospital visit (i.e., the patient returns
both mail surveys), the hospital/survey vendor uses the first HCAHPS questionnaire
received

Survey Disposition Codes

Maintaining up-to-date dispositions of survey codes is a required part of the HCAHPS Survey
administration process. Using the random, unique, de-identified Patient ID, the hospital/survey
vendor assigns each patient in the sample a survey status code, which is used to track and report
whether the patient has completed a questionnaire or requires further follow-up. Typically, survey
status codes are either interim (which indicate the status of each sampled patient during the data
collection period), or final (which indicate the final outcome of each patient surveyed at the end
of data collection, that is — “Final Survey Status”).

Interim disposition codes are to be used only for internal tracking purposes. The data files that are
submitted to the Hospital Quality Reporting (HQR) system (https://hgr.cms.gov/) must contain the
HCAHPS final survey status codes. Interim survey status codes allow the hospital/survey vendor
to calculate and report the number of completed questionnaires and the response rate at any time
during the data collection period. After data collection is completed, the hospital/survey vendor
assigns each sampled patient a final survey status code.

The following table provides details on the assignment of the “Final Survey Status” field.

Code Description

1 Completed survey!!
Hospitals/Survey vendors assign a patient a “Final Survey Status” code of “1 — Completed
survey” when the patient answers at least 50 percent of the questions applicable to all patients
(questions 1-10, 12, 15, and 18-22). Appropriately skipped questions do not count against the

required 50 percent. There must be no evidence that the patient is ineligible. The following
questions are not included in the calculation of percentage complete: 11, 13, 14, 16, 17, and
23-29.

Ineligible: Deceased

Hospitals/Survey vendors assign a “Final Survey Status” code of “2 — Ineligible: Deceased”
when the patient was alive at the time of discharge but deceased by time of survey
administration.

11 For detailed information on a completed survey, refer to Definition of a Completed Survey in this section.
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HCAHPS Final Survey Status/Disposition Codes
Code Description

3 Ineligible: Not in eligible population'?

Hospitals/Survey vendors assign a “Final Survey Status” code of “3 — Ineligible: Not in eligible
population” when there is evidence that the patient does not meet one or more of the following
eligibility criteria or is determined to fall within an exclusion category:

Eligibility Criteria

» 18 years old or older at the time of hospital admission

» Admission includes at least one overnight stay in the hospital as an inpatient

» Non-psychiatric principal diagnosis at discharge

> Alive at the time of discharge

Exclusions

> “No-Publicity” Patient

» Court/Law Enforcement patient (i.e., prisoners) with an “Admission Source” of “8 —
Court/Law Enforcement,” “Discharge Status” of “21 — Discharged/Transferred to
Court/Law Enforcement,” or “Discharge Status” of “87 — Discharged/Transferred to
Court/Law Enforcement with a Planned Acute Care Hospital Inpatient Readmission.”
This does not include patients residing in halfway houses.
Has a foreign home address (the U.S. territories — Virgin Islands, Puerto Rico, Guam,
American Samoa, and Northern Mariana Islands are not considered foreign addresses;
and therefore, are not excluded)
Discharged to Hospice (whether at home or another facility)
Eliminated from participation based on state regulations
Patients Discharged to Nursing Homes and Skilled Nursing Facility (this applies to
patients with a “Discharge Status” of: “03 — Medicare Certified Skilled Nursing
Facility” “61 — Medicare Approved Swing Bed Within Hospital,” “64 — Medicaid
Certified Nursing Facility,” “83 — Medicare Certified Skilled Nursing Facility with a
Planned Acute Care Hospital Inpatient Readmission,” and “92 — Medicaid Certified
Nursing Facility with a Planned Acute Care Hospital Inpatient Readmission”)

Note: If a patient was not discharged with discharge status codes of 3, 61, 64, 83 or 92 and the
patient is drawn into the HCAHPS sample, then the hospital/survey vendor must attempt to
contact that patient. Upon a minimum of one contact attempt to the facility, patients who are
positively confirmed by the hospital/survey vendor to be residing in a Medicare Certified Skilled
Nursing Facility (discharge code 3), Medicare Approved Skilled Nursing Facility Swing Bed
Within Hospital (discharge code 61), Medicaid Certified Nursing Facility (discharge code 64),
Medicare Certified Skilled Nursing Facility with a Planned Acute Care Hospital Inpatient
Readmission (discharge code 83), or Medicaid Certified Nursing Facility with a Planned Acute
Care Hospital Inpatient Readmission (discharge code 92), are considered ineligible and coded
as “3 - Ineligible: Not in eligible population.”

12 Refer to the Eligibility for HCAHPS and Exclusions described in the Sampling Protocol chapter.

Centers for Medicare & Medicaid Services 159
HCAHPS Quality Assurance Guidelines V16.0



Data Specifications and Coding March 2021

HCAHPS Final Survey Status/Disposition Codes

Code Description

4

Ineligible: Language barrier

Hospitals/Survey vendors assign a “Final Survey Status” code of “4 — Ineligible: Language
barrier” when there is evidence that the patient does not read or speak the language in which
the survey is being administered.

Ineligible: Mental or physical incapacity

Hospitals/Survey vendors assign a “Final Survey Status” code of “5 - Ineligible:
Mental/physical incapacity” when the patient is unable to complete the survey because he/she
is mentally or physically incapacitated. This includes patients who are visually/hearing
impaired.

Non-response: Break-off?

Hospitals/Survey vendors assign a “Final Survey Status” code of “6 — Non-response: Break-
off” when a patient provides a response to at least one HCAHPS Core question applicable to

all patients (questions 1-10, 12, 15, and 18-22), but answered too few Core questions to meet the
criteria for a completed survey.

Non-response: Refusal

Hospitals/Survey vendors assign a “Final Survey Status” code of “7 — Non-response: Refusal”
when a patient returns a blank survey with a note stating they do not wish to participate, or
when a patient verbally refuses to begin the survey. Surveys completed by a proxy respondent
are coded as “7 — Non-response: Refusal.”

Note: Proxy respondents to the HCAHPS Survey are not permitted. In the event that it is
determined a survey has been completed by a proxy respondent, the patient is assigned a ““Final
Survey Status™ code of ““7 — Non-Response: Refusal.”” The hospital/survey vendor submits the
Administrative Data Record but does not submit the proxy-provided survey responses. The
hospital/survey vendor retains a copy of such a survey and any accompanying documentation.
If a survey is returned with a note or someone verbally refuses on behalf of the patient, the
hospital/survey vendor should code the survey as “7 — Non-Response: Refusal.”

13 For detailed information on a completed survey, refer to Definition of a Completed Survey in this chapter.
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Code Description

8 Non-response: Non-response after maximum attempts

Hospitals/Survey vendors assign a “Final Survey Status” code of “8 — Non-response: Non-
response after maximum attempts” when one of the following occurs:

» There is no evidence to suggest that a patient’s contact information is bad (e.g., bad
address in Mail Only methodology, bad telephone number in Telephone Only or IVR
methodologies, and both bad address and bad telephone number in a Mixed Mode
methodology), or
If after the maximum number of attempts (two mail attempts for Mail Only; five
telephone attempts for Telephone Only or Active IVR; and one mail attempt and five
telephone attempts for Mixed Mode), the patient has not completed the survey by the
end of the survey administration time period (i.e., 42 calendar days from initial
contact), or
If the survey is returned by mail or completed by telephone or IVR with a lag time
greater than 84 days

Note: A Discrepancy Report must be filed to account for patient information received beyond
the 42 calendar day initial contact protocol. These patients must NOT be included in the
HCAHPS Survey sample and the Patient Administrative Data Record must not be included
for these late patients who are not sampled.

Non-response: Bad address

This disposition code applies only to the Mail Only mode. Hospitals/Survey vendors assign a
“Final Survey Status” code of “9 — Non-response: Bad Address” when there is evidence that a
patient’s address is bad (e.g., the post office returns the questionnaire to the hospital/survey
vendor, etc.).

Non-response: Bad/no telephone number

This disposition code applies to the Telephone Only, IVR and Mixed Modes of administration.
For the Telephone Only and IVR modes, hospitals/survey vendors assign a “Final Survey
Status” code of “10 — Non-response: Bad/no phone number” when there is evidence that a
patient’s telephone number is bad (e.g., no telephone number available or a disconnected
telephone number, etc.). For the Mixed Mode, “10 — Non-response: Bad/no phone number” is
used when there is evidence that a patient’s address and telephone number are both bad.

Assigning Bad Address and Bad/No Telephone Number Disposition Codes

The “Final Survey Status” codes of “8 — Non-response: Non-response after maximum attempts,”
“9 — Non-response: Bad address” and “10 — Non-response: Bad/no phone number” are assigned
based on the viability of the address and telephone number for the patient. Hospitals/Survey
vendors must track the viability of the mailing address and telephone number for each patient
during survey administration. In general, the contact information is assumed to be viable unless
there is sufficient evidence to suggest otherwise. If the evidence is insufficient, the hospital/survey
vendor must continue attempting to contact the patient until the required number of attempts has
been exhausted.
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Note: Attempts must be made to contact every eligible patient drawn into the sample, whether or
not they have a complete mailing address and/or telephone number. Hospitals/Survey vendors
have flexibility in not sending mail surveys to patients without mailing addresses, such as the
homeless. However, hospitals/survey vendors must first make every reasonable attempt to obtain
a patient's address including re-contacting the hospital client to inquire about an address update
for patients with no mailing address. Hospitals/Survey vendors must use commercial software or
other means to update addresses and/or telephone numbers provided by the hospital for sampled
patients. If the hospital/survey vendor is unsuccessful in obtaining a viable mailing address and/or
telephone number, they must retain a record of their attempts to acquire the missing information.
All materials relevant to survey administration are subject to review by CMS.

The following examples illustrate what constitutes sufficient or insufficient evidence of viability.

For a Mail Only survey, sufficient evidence regarding the viability of a patient’s address includes:
» The hospital does not provide an address in the patient discharge list, and the
hospital/survey vendor is unable to obtain an address for the patient
» Mail is returned marked “Address Unknown”
» Mail is returned marked “Moved — No Forwarding Address”

For a Mail Only survey, insufficient evidence regarding the viability of a patient’s address includes:
» Address updating search does not result in an exact “match.” If the search does not result
in an exact “match,” the hospital/survey vendor must attempt to mail using the address that

is available.

For all modes of administration except Mail Only, sufficient evidence regarding the viability of a
patient’s telephone number includes:
» The hospital does not provide a telephone number in the patient discharge list, and the
hospital/survey vendor is unable to obtain a telephone number for the patient
» The telephone interviewer dials the patient’s telephone number and receives a message that
the telephone number is non-working or out of order, and no updated number is available
or obtained
> The telephone interviewer dials the patient’s telephone number, speaks to a person, and is
informed that he/she has the wrong telephone number and other attempts to obtain the
correct telephone number are not successful

For all modes of administration except Mail Only, insufficient evidence regarding the viability of
a patient’s telephone number includes:
» The hospital/survey vendor obtains a busy signal every time a telephone attempt is made

The following table summarizes how hospitals/survey vendors assign the “Final Survey Status”
codes of “8 — Non-response: Non-response after maximum attempts,” “9 — Non-response: Bad
address” and “10 — Non-response: Bad/no phone number” after assessing the patient’s contact
information for viability. Due to the nature of the information available in the four modes of survey
administration, different coding rules apply for surveys administered in each mode.
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Mail Only Methodology

Assigning Final Survey Status/Disposition Codes 8, 9, and 10

Viable Address and .
No Response After Maximum Attempts Evidence of a Bad Address
Final Survey Status Code 8 9

Telephone Only and Active IVR Methodologies
Assigning Final Survey Status/Disposition Codes 8, 9, and 10

Viable Telephone Number and Evidence of a Bad/No
No Response After Maximum Attempts Telephone Number
Final Survey Status Code 8 10

Mixed Mode Methodology
Assigning Final Survey Status/Disposition Codes 8, 9, and 10
Viable Address and/or Telephone Evidence of Both a Bad Address

Number and and
No Response After Maximum Attempts a Bad/No Telephone Number

Final Survey Status Code 8 10

Definition of a Completed Survey

Hospitals/Survey vendors should be aware that a survey can be considered “complete” for
HCAHPS purposes even if a patient did not answer all items. Hospitals/Survey vendors assign a
patient’s survey a “Final Survey Status” code of “1 — Completed survey” when at least 50 percent
of the questions applicable to all patients (Questions 1-10, 12, 15, and 18-22) are answered.
Appropriately skipped questions and the following questions are not included in the calculation of
percentage complete: 11, 13, 14, 16, 17, and 23-29.

The following steps describe how to determine if a survey is completed:

Step 1 — Sum the number of questions that have been answered by the patient that are applicable
to all patients (i.e., questions 1-10, 12, 15, and 18-22).

R = total number of questions answered

Step 2 — Divide the total number of questions answered by 17, which is the total number of
questions applicable to all patients, and then multiply by 100.

Percentage Complete = (R/17) x 100

Step 3 — If the Percentage Complete is at least 50 percent, then assign the survey a “Final Survey
Status” code of “1 — Completed survey.”
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The following examples illustrate how to determine if a survey is “completed.”
Determining if a Survey is Completed: Example A

A mail survey is returned to the hospital/survey vendor, or a telephone or IVR survey is conducted.
Of the questions that are applicable to all patients, the patient answered the following: 1, 2, 3, 4, 5,
8,9, 12, and 15. The remaining items applicable to everyone were left blank or were coded as “M
— Missing/Don’t Know.”

Step 1:

R = total number of questions answered =9
Step 2:

Percentage Complete = (9/17) x 100 = 52.9%

Step 3:

Percentage Complete = 52.9% which meets the criteria for a completed survey (> 50%). Hospital/
Survey vendor assigns a “Final Survey Status” code of “1 — Completed survey” to this survey.

Determining if a Survey is Completed: Example B

A mail survey is returned to the hospital/survey vendor, or a telephone or IVR survey is conducted.
Of the questions that are applicable to all patients, the patient answered the following: 1, 3, 4, 8,
12, and 15. The remaining items applicable to everyone were left blank or were coded as “M —
Missing/Don’t Know.”

Step 1:

R = total number of questions answered = 6

Step 2:

Percentage Complete = (6/17) x 100 = 35.3%

Step 3:

Percentage Complete = 35.3% which does not meet the criteria for a completed survey (> 50%).

Hospital/Survey vendor assigns a “Final Survey Status” code of “6 — Non-response: Break-off” to
this survey.
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Survey Response Rate
The following formula is included for informational purposes only; hospitals/survey vendors are
not required to perform this calculation.

This formula is for a given four rolling quarters (12-month) public reporting period.

Total Number of Completed Surveys
Response Rate = Total Number of Surveys Fielded — Total Number of Ineligible
Surveys

» Total Number of Completed Surveys is the total number of surveys with a “Final Survey
Status” of 1

» Total Number of Surveys Fielded is the total sample, which includes “Final Survey
Status” codes of 1, 2, 3,4, 5,6, 7, 8,9, 10, and M

» Total Number of Ineligible Surveys is the total number of surveys with a “Final Survey
Status” code of 2, 3,4, 0r 5

It is important to emphasize that the remaining non-response disposition codes (i.e., “6 — Break-
off,” “7 — Refusal,” “8 — Non-response: Non-response after maximum attempts,” “9 — Bad
address,” and “10 — Bad/no telephone number”) are not removed from the denominator of the
response rate calculation.

The following example illustrates how to calculate a survey response rate.

Calculating a Survey Response Rate

A hospital administers the HCAHPS Survey to 833 discharged patients during a one-year
period. Of the 833 surveys sent to patients, there were 300 returned completed surveys and an
additional 85 were determined to be ineligible. The hospital would like to determine its survey
response rate.

(Total Number of Completed Surveys)
(Total Number of Surveys Fielded — Total Number of Ineligible Surveys)

= (300)
(833-85)
= 0.401 = 40.1%

Response Rate =

The hospital’s survey response rate is 40.1 %.

Centers for Medicare & Medicaid Services 165
HCAHPS Quality Assurance Guidelines V16.0



166 Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0



Data Preparation and Submission

Overview

The CAHPS Hospital Survey (HCAHPS) uses a standardized protocol for the preparation and
submission of all data. This chapter describes the preparation, registration and instructions for data
submission via the Hospital Quality Reporting (HQR) system (https://hgr.cms.gov/), formerly the
QualityNet Secure Portal, a CMS-approved web site for the secure data transmission of healthcare
quality data. Questions about HQR user sign-up, vendor management, data submission via HQR,
or general inquiries about using the HQR system should be directed towards the QualityNet Help
Desk via telephone (1-866-288-8912) or email (gnetsupport@hcais.org). Please keep the
HCAHPS Project Team informed of any HCAHPS-related QualityNet tickets by emailing
HCAHPS Technical Assistance at hcahps@hsag.com and including the Help Desk ticket
number(s).

Preparation for Data Submission
Hospitals/Survey vendors should prepare for HCAHPS data submission by performing the
following steps:

1. Ensure the user’s HARP (HCQIS Access Roles and Profile) account is active by logging
into the Hospital Quality Reporting (HQR) system at https://hgr.cms.gov/ or create a
HARP account for new users

2. Register as a Basic User or Security Administrator in the HQR system and ensure any
necessary HCAHPS data submission permissions are activated

3. Authorize HCAHPS Survey vendor via Vendor Management in HQR (for hospitals
contracting with a survey vendor)

4. Submit data in HQR using the HCAHPS Data Form (Online Data Entry Tool) or File
Upload (XML file submission)

Registration for Data Submission via HQR

Hospitals/Survey vendors are required to have an active HARP account to access HQR and submit
HCAHPS data for public reporting. Users can ensure their account is active by logging into the
HQR system at https://hgr.cms.gov/. A new user will need to create a HARP account and request
the appropriate user roles. Users are classified as either HQR Security Administrators or as Basic
Users. Each type of user requires a specific registration process. Basic Users must be individually
approved by the HQR Security Administrator. Questions regarding Security Administrator or
Basic User registration should be directed towards the QualityNet Help Desk via telephone (1-
866-288-8912) or email (gnetsupport@hcqis.org).

Assignment of an HQR Security Administrator

Each hospital participating in HCAHPS and each approved HCAHPS Survey vendor is required
to have an HQR Security Administrator within their organization. In addition to this primary HQR
Security Administrator, hospitals/survey vendors are required to maintain a backup or secondary
HQR Security Administrator. The secondary HQR Security Administrator would have the same
roles as the primary and be used on the occasions the primary is unavailable. Security
Administrators are the main HQR contacts for the organization. A hospital cannot delegate the
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HQR Security Administrator role to any other organization, including their HCAHPS Survey
vendor.

The registered hospital/survey vendor HQR Security Administrator(s) is responsible for
registering and maintaining individual Basic Users within their organization. Basic Users are all
individuals within a hospital or survey vendor organization who can:

» submit data, view Submission or Feedback Reports and/or authorize a survey vendor

The hospital/survey vendor HQR Security Administrator’s role(s) will be to:

> register as a Security Administrator

> register or approve each new HQR Basic User within the organization

» edit users’ access to specific applications or functions, such as the ability to view reports
or to upload data
suspend or restore users as needed
remove access for their users who are no longer active or no longer require access to HQR
monitor HQR secure access to maintain proper security and confidentiality measures
validate the users and the type of functionality each user at their organization should have
within the HQR system
> serve as a point of contact at the organization for information regarding HQR

Y VVY

If the hospital’s/survey vendor’s Project Manager does not know who the HQR Security
Administrator is, he/she should contact the QualityNet Help Desk by calling 1-866-288-8912.

If a hospital’s/survey vendor’s HQR Security Administrator is leaving the organization, he/she
must notify their back-up administrator and the QualityNet Help Desk.

HQR Security Administrator Registration
If the user is the first individual requesting to be HQR Security Administrator at the organization,
contact the QualityNet Help Desk for assistance and further instruction. If there is an existing HQR
Security Administrator at your organization, registering as another Security Administrator for the
organization can be achieved using the “Access Management” feature as follows:
1. Sign into the HQR system at https://hqr.cms.gov/ using a HARP account
2. Once logged into HQR, go to “My Profile”
3. From this page, Request Access or View Current Access
4. Between the Basic User or Security Administrator/Official type, choose the Security
Administrator/Official User type
5. Choose which permissions are needed as a Security Administrator. Ensure the correct
permissions for submitting HCAHPS data and reviewing HCAHPS submission results are
selected and submitted.

HQR Basic User Registration

Once the hospital/survey vendor has an HQR Security Administrator, they may register Basic
Users within the organization. Users wanting to request Basic User access must already have an
organization associated with their account to follow the instructions below. New users not
associated with an organization must contact their HQR Security Administrator to request access.

The steps for registering HQR Basic Users with an existing organization affiliation are as follows:
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1. Sign into the HQR system at https://hqr.cms.gov/ using a HARP account. Create a HARP

account if the user does not have one.

Once logged into HQR, go to “My Profile”

From this page, Request Access or View Current Access

4. Between the Basic User or Security Administrator/Official type, choose the Basic User
type

5. Choose which permissions are needed as a Basic User. Ensure the correct permissions for
submitting HCAHPS data and reviewing HCAHPS submission results are selected and
submitted.

w N

The organization’s Security Administrator will need to approve the Basic User’s access requests
before the user can submit HCAHPS data or view HCAHPS reports.

HQR HCAHPS Roles
The following HCAHPS user roles are available to either hospitals or survey vendors, depending
on the role:

» HCAHPS File Upload — Hospital or survey vendor personnel who have this role can
upload HCAHPS XML formatted data or submit data using the HCAHPS Data Form
(Online Data Entry Tool) to the HCAHPS Data Warehouse

» HCAHPS Submission Results — Hospital personnel who are assigned this role can view
HCAHPS File Accuracy and Submission Results Reports

HCAHPS Survey Vendor Authorization Process

The following two sections outline the steps a hospital must complete in order to authorize, de-
authorize or switch a survey vendor or a hospital acting as a survey vendor, to submit data via the
HQR system on the hospital’s behalf.

Survey Vendor Authorization

Hospitals that will be using a survey vendor or a hospital administering HCAHPS for multiple
sites to submit their HCAHPS data must first authorize the survey vendor or multi-site hospital
before their data can be successfully submitted via the HQR system. Survey vendors should
work closely with their hospital clients, who are unfamiliar with HQR, to complete the
authorization at least 90 days prior to the data submission deadline. Questions pertaining to
vendor authorization in the HQR system should be directed towards the QualityNet Help Desk
via telephone (1-866-288-8912) or email (gnetsupport@hcqis.org). Please keep the HCAHPS
Project Team informed of any HCAHPS-related QualityNet tickets by emailing HCAHPS
Technical Assistance at HCAHPS@hsag.com and including the Help Desk ticket number(s).

If a survey vendor attempts to submit the hospital’s survey data without authorization, the data
will be rejected by the data warehouse. The survey vendor must contact the hospital about the
authorization and re-submit the data once authorization has been obtained. Survey vendor
authorization takes effect immediately once the survey vendor authorization has been successfully
submitted via the Vendor Management system on HQR.

Hospitals must use the Vendor Management System on HQR to authorize their HCAHPS Survey
vendors. After logging into HQR with a HARP ID, hospitals may navigate to the Vendor
Management System by clicking on “Administration” from the menu, and selecting “Vendor
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Management.” From the Vendor Management page, hospitals can click on “Add Vendor” and
search for the desired vendor by organization name or Vendor ID. Hospitals can then select from
a list of approved survey vendors and will be taken to an “Assign Access” page. Hospitals must
select “Add” for the desired measure program to grant vendor access. For HCAHPS, hospitals
must add the correct permissions for “HCAHPS” measure access. A pop-up will appear, and
hospitals may change the access options from “No Access” to “Upload/Edit.” Hospitals will also
need to enter correct information for the Discharge Quarters and Submission Date fields. The
definitions of the Discharge Quarters and Submission Start and End Dates are as follows:

» The Discharge Start Quarter and Start Year represent the first quarter and year the survey
vendor has been contracted to work and from which eligible discharges will be sampled
for surveying

» The Discharge End Quarter and End Year can be completed with the last quarter and year
the hospital wishes the survey vendor to sample from eligible discharges for the purpose
of administering the survey. However, it is strongly recommended that these fields be
left blank by checking the box “Do not include an end date.”

» The Submission Start Date (formerly the Transmission Start Date) represents the first
calendar day the survey vendor is authorized to submit data on a hospital’s behalf

» The Submission End Date (formerly the Transmission End Date) can be completed with
the last date the hospital wishes the survey vendor to submit data on their behalf. However,
it is strongly recommended that this field be left blank by checking the box “Do not
include an end date.”

Authorizing a New HCAHPS Survey Vendor

Data Submission Start Date
(MM/DD/YYYY)

4Q 2021 10/1/2021

Discharge Start Quarter and Start Year

Data Submission End Date
(MM/DD/YYYY)
(Strongly recommend that these fields remain blank until survey vendor authorization
is terminated, by checking the box “Do not include an end date™)

Discharge End Quarter and End Year

Switching Survey Vendors

Hospitals that choose to switch from one approved survey vendor to another can only do so at the
beginning of a calendar quarter. Survey vendors should work closely with their hospital clients,
who are unfamiliar with the HQR platform, to complete the authorization at least 90 days prior to
the data submission deadline. Questions pertaining to switching survey vendors in the HQR system
should be directed towards the QualityNet Help Desk via telephone (1-866-288-8912) or email
(gnetsupport@hcais.org). Please keep the HCAHPS Project Team informed of any HCAHPS-
related QualityNet tickets by emailing HCAHPS Technical Assistance at hcahps@hsag.com and
including the Help Desk ticket number(s).

In order to switch from one approved survey vendor to another, an HQR user should access the
Vendor Management feature and enter or change the Submission End Date, Discharge End Quarter
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and End Year associated with the current survey vendor. The following steps must be completed
before a new survey vendor can be successfully authorized:
1. For the current survey vendor, the Submission End Date should be the last day for which
the current survey vendor will be submitting data on the hospital’s behalf

Note: This will be the last date the HQR system will allow this vendor to upload. Make sure
to provide the survey vendor with enough time to submit the data from this quarter. For
example, if the survey vendor is authorized to submit 3Q21 data, the survey vendor must
have a Submission End Date AFTER the submission deadline for that quarter (which is
projected to be January 5, 2022 followed by the Review and Correct Period that will run
until January 12, 2022). Therefore, the Submission End Date for this example should be
no earlier than January 13, 2022.

2. In the current survey vendor’s account, the Discharge End Quarter and End Year should be
the last quarter and year the hospital will allow the current survey vendor to sample from
eligible discharges

Note: The Discharge End Quarter and End Year is the last quarter and year the current
survey vendor is under contract to collect survey data on behalf of the hospital. If the survey
vendor is under contract only until the end of 3Q21, then the current survey vendor’s
Discharge End Quarter would be Q3 and the Discharge End Year would be 2021. The new
survey vendor should have a Discharge Start Quarter of Q4 and Discharge Start Year of
2021. The Discharge End Quarter and End Year of the existing vendor CANNOT overlap
with the Discharge Start Quarter and Start Year of the new survey vendor.

3. The new survey vendor’s Submission Start Date must be the first day that this survey vendor
will submit data for the hospital

Note: The Submission Start Date of the new survey vendor CAN overlap the Submission End
Date of the former survey vendor. Due to the lead time between discharge quarters and
submission deadlines, the new survey vendor will need the ability to begin submission of
their collected HCAHPS data before the previous survey vendor has completed data
submission. For example, if 3Q21 is the last quarter the expiring survey vendor can collect
and submit data, the expiring survey vendor’s submission deadline should be no earlier than
January 13, 2022. However, the new survey vendor for 4Q21 should be allowed to begin
HCAHPS Survey administration on October 1, 2021, the beginning of fourth quarter 2021.
Therefore, the new survey vendor should have a Submission Start Date of October 1, 2021.

4. The new survey vendor’s Submission End Date can be completed with the last date that the
hospital wishes the survey vendor to submit data on their behalf. However, it is strongly
recommended that this field be left blank by checking the box *“Do not include an end
date.”

5. The new survey vendor should be given a Discharge Start Quarter and Start Year
corresponding with the first quarter and year for which the new survey vendor will be
collecting data for the hospital
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Note: The Discharge Start Quarter and Start Year of the new survey vendor CANNOT
overlap with the DISCHARGE END QUARTER AND END YEAR of the previous survey
vendor.

6. The new survey vendor’s Discharge End Quarter and End Year should be the last quarter
and year that the hospital contracts with the new survey vendor to collect data for the
hospital. However, it is strongly recommended that this field be left blank by checking
the box “Do not include an end date.”

EXAMPLE - Switching Survey Vendors

The example below cites the current survey vendor being terminated after 3Q21 patient discharge
data collection and the new survey vendor beginning with collection of 4Q21 patient discharge
data.

Step 1 — Close Out “Current” HCAHPS Survey Vendor

Discharge Start Quarter and Year Data Submission Start Date
(MM/DD/YYYY)
4Q 2020 10/01/2020
Discharge End Quarter and Year Data Submission End Date
(MM/DD/YYYY)
30 2021 01/13/2022
(Last quarter and year current (One day after HCAHPS data submission
Survey Vendor will collect data) deadline Review and Correct Period)

The Discharge Quarter and Year CANNOT overlap between current and new survey vendors.
The Data Submission Dates CAN overlap between current and new survey vendors.

Step 2 — Authorize “New” HCAHPS Survey Vendor

Discharge Start Quarter and Year Data Submission Start Date
(MM/DD/YYYY)
4Q 2021 10/01/2021
Discharge End Quarter and Year Data Submission End Date
(MM/DD/YYYY)

(Strongly recommend that these fields remain blank
until survey authorization is terminated)

(Last quarter and year current (One day after HCAHPS data submission
Survey Vendor will collect data) deadline Review and Correct Period)
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Data Submission via HQR

In order for hospitals or survey vendors to submit HCAHPS data, they must have an active HARP
account and log in to HQR. Any issues encountered logging into HQR or submitting HCAHPS
data should be directed towards the QualityNet Help Desk via telephone (1-866-288-8912) or
email (gnetsupport@hcqis.org). Alert HCAHPS Technical Assistance (hcahps@hsag.com) when
an HCAHPS-related QualityNet Help Desk ticket has been opened and provide the ticket number
so the HCAHPS Project Team can track ongoing issues.

To add surveys to the HCAHPS Data Warehouse, the end user must have the appropriate HCAHPS
File Upload permission. Survey vendors must submit data files using the XML format only, and
each XML file should contain one month’s worth of survey data (by hospital). For further
information on the XML file specifications and structure, see Appendix R. Hospitals/Survey
vendors that require assistance with the XML format should contact HCAHPS Information and
Technical Support at 1-888-884-4007 or via email at hcahps@hsag.com.

Data can be submitted on a monthly or quarterly basis and there are no fees associated with
submitting data via HQR.

HQR Reports

Following submission of data, both XML users and Data Form users can access reports about the
data submission in HQR. Appropriate HCAHPS Submission Result permissions must be active to
view reports. Questions about accessing HQR reports should be directed towards the QualityNet
Help Desk via telephone (1-866-288-8912) or email (gnetsupport@hcqis.org).

HCAHPS Data Submission Reports
Three HCAHPS Data Submission Results are accessible by survey vendors or self-administering
hospitals if they have been given “View” permissions for HCAHPS Submission Results.
» Data Submission Detail Report — includes the upload date and status of files (accepted
or rejected) under a given Batch ID, and lists Patient IDs and any error codes with messages
» Submission Summary Report — includes the Provider ID and the number of files that
were accepted or rejected under a given Batch ID
» HCAHPS Submission Results Report (formerly the Review and Correction Report)
— contains the frequency of valid values submitted for a hospital for each month in the
submission quarter. Hospitals/Survey vendors are strongly encouraged to review this report
for possible data errors. If errors are identified in the HCAHPS data that have been
submitted, hospitals/survey vendors have the opportunity to upload corrected files during
the Review and Correct Period (one week following the data submission deadline).

Note: The Review and Correct Period is only for correcting previously submitted data.
No new data files will be accepted.

The following information is intended to inform hospitals/survey vendors who submit survey data
to the HCAHPS Data Warehouse via HQR about the most effective way to run and view the
following two HCAHPS data submission reports:

» Submission Detail Report

» Submission Summary Report
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Run these reports by navigating to the Data Results selection for HCAHPS on the left-hand
navigation pane. Under the File Accuracy section, you will see the available reports listed in a
drop-down menu. Select the desired report and the Discharge Quarter, and you will then be able
to export a CSV version of the report.

HCAHPS Warehouse Feedback Reports

Three HCAHPS Warehouse Feedback Reports are accessible by hospital, survey vendor and
health care system personnel with the “View” HCAHPS Submission Results role. Survey
vendor and health care system personnel are able to view HCAHPS File Accuracy and
Submission Reports for their hospitals once permission is obtained from the Hospital
Security Administrator.

Note: All hospitals, including those contracting with a survey vendor, should review the Provider
Survey Status Summary and HCAHPS Warehouse Data Submission Detail Reports on a regular
basis.

» Provider Survey Status Summary Report — includes the number of surveys submitted
for a provider for a discharge month. This report lists the accepted Administrative Data
Records (which includes the number of respondents and non-respondents to the survey)
and the accepted Survey Results Records (which includes only the respondents to the
survey). This summary report displays results submitted via either the HCAHPS Online
Data Form or XML format.

» Submission Detail Report — includes the upload date and status of files (accepted or
rejected) under a given Batch ID, and lists Patient IDs and any error codes with messages

» HCAHPS Submission Results Report (formerly the Review and Correction Report)
— contains the frequency of valid values submitted for a hospital for each month in the
submission quarter. Hospitals/Survey vendors are strongly encouraged to review this report
for possible data errors. If errors are identified in the HCAHPS data that had been
submitted, hospitals/survey vendors have the opportunity to upload corrected files during
the Review and Correct Period (one week following the data submission deadline).

Note: The Review and Correct Period is only for correcting previously submitted data.
No new data files will be accepted.

XML Data File Submission

The XML file upload is intended for use by survey vendors and self-administering hospitals that
have a large volume of surveys. Survey vendors are required to submit data using the XML file
format only.

The steps for XML data file submission via HQR File Upload are as follows:
1. Access the Hospital Quality Reporting (HQR) system (https://hqr.cms.gov/) using HARP
credentials

2. Hover over the icons on the left side of the page, click on “Data Submissions”
3. Choose the “HCAHPS” tab
4. Click on “File Upload”
5. Using the blue “Select Files” button, select or navigate to the appropriate files for data
upload
174 Centers for Medicare & Medicaid Services

HCAHPS Quality Assurance Guidelines V16.0


https://hqr.cms.gov/

March 2021 Data Preparation and Submission

6. After files have been uploaded, files will be listed on the page. The “Status” field indicates
if a file upload is successful, or has failed.

7. Access the “Data Results” page for HCAHPS to run “Submission Reports.” Results in
the Submission Reports can be used to verify the status of uploaded files. It also displays
details of any errors found in the file.

8. Correct and resubmit files if there are data upload errors. Continue process until the upload
is successful.

Note: File names must be 50 characters or fewer and contain no special characters.

Data files in the XML file format submitted via HQR may be combined in a zip file. If a directory
containing multiple XML files is uploaded, and there is an error in one or more of the files within
the directory, only the invalid files will be rejected; the files that pass validation will be accepted.
The rejected files will be listed in the Data Submission Reports. All the other valid files will be
processed as per the validation rules.

HCAHPS Data Form Submission

Data submitted via the HCAHPS Data Form (formerly called the Online Data Entry Tool), is
entered one survey at a time and should be combined into one month’s worth of survey data for
one hospital.

The HCAHPS Data Form was developed for hospitals that are approved to self-administer the
HCAHPS Survey and submit their own data. The HCAHPS Data Form is an alternative to
converting data files into the XML format.
» A hospital cannot submit HCAHPS data via the Data Form if they have authorized a
survey vendor to submit data on their behalf
» Survey vendors cannot submit data via the HCAHPS Data Form

A user authorized to submit data using the HCAHPS Data Form can access it by clicking “Data
Submissions” in the menu once the user has logged into HQR. On the “Data Submissions” page,
the user should choose the “HCAHPS” tab and click on “Data Form” to enter individual surveys.

When using the HCAHPS Data Form, an individual survey should be entered in one sitting to
avoid potential mistakes. After the survey is submitted, it will be listed in the table on the
submission page for the month and quarter. To make changes or delete a survey after it has been
submitted, first find the desired survey using the patient ID field for identification. Next click the
three dots on the line associated with the desired patient ID. By clicking this, there will be options
to edit or delete the survey. Make the necessary changes and carefully review and save the results.
Verification of survey acceptance will be shown on the status field within the table of entered
surveys.

In order to provide the end user with a record of their entered patient survey data, a PDF is available
through the HCAHPS Data Form. To retrieve their data, the end user should see a button on the
Data Form page to create a PDF.
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QualityNet Help Desk

For assistance with navigating HQR, please contact the QualityNet Help Desk:
» Via email at gnetsupport@hcqis.org
> Viatelephone 1-866-288-8912

When opening a QualityNet Help Desk Incident Ticket for HCAHPS data-related issues, please
forward the email correspondence with the Incident Ticket Number to the HCAHPS Technical
Assistance email (hcahps@hsag.com) for tracking purposes.
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Oversight Activities

Overview

In order to verify compliance with CAHPS Hospital Survey (HCAHPS) protocols, the CMS-
sponsored HCAHPS Project Team conducts oversight of participating hospitals/survey vendors.
This chapter describes the oversight activities for the HCAHPS Survey. All materials and
procedures relevant to survey administration are subject to review. Signing the HCAHPS
Participation Form and Attestation Statement signifies agreement with all of the Rules of
Participation, including all HCAHPS oversight activities.

Oversight Activities
All hospitals/survey vendors that participate in the HCAHPS Survey are required to take part in
all oversight activities, which include but are not limited to the following:
» HCAHPS Quality Assurance Plan (QAP)
The HCAHPS QAP is a comprehensive working document that is developed, and
periodically revised, by hospitals/survey vendors in order to document their current
administration of the survey and compliance with the HCAHPS guidelines. The QAP
should also be used as a training tool for project staff and subcontractors. The HCAHPS
Project Team will review hospital/survey vendor QAPS to ensure that the hospital’s/survey
vendor’s stated processes are compliant with HCAHPS protocols. Updated QAPSs must
include, but are not limited to, documentation of changes in key staff, resources, operations,
and/or survey mode; along with a detailed discussion of the results of quality checks and
monitoring of HCAHPS Survey administration from the prior year. Any approved
Exception Requests must be thoroughly discussed in the QAP. In addition, materials
relevant to the HCAHPS Survey administration, including mailing materials
(questionnaires, cover letters and outgoing/return envelopes) and/or telephone/IVVR scripts
and interviewer screen shots are required to be submitted for each approved mode of survey
administration. CMS may also request additional survey-related materials for review as
needed.
> Analysis of Submitted Data
All survey data submitted to the HCAHPS Data Warehouse by hospitals/survey vendors
are reviewed by the HCAHPS Project Team. This review includes, but is not limited to,
statistical and comparative analyses; preparation of data for public reporting; and other
activities as required by CMS. If data anomalies are found, this will result in follow-up
with the hospital/survey vendor.
» On-site Visits/Conference Calls
All hospitals/survey vendors (and their subcontractors, as applicable) are required to
participate in on-site visits and/or conference calls conducted by the HCAHPS Project
Team. The on-site visits allow the HCAHPS Project Team to review and observe systems,
procedures, facilities, resources, and documentation used to administer the HCAHPS
Survey. The conference calls allow the HCAHPS Project Team to discuss issues related to
administration of the HCAHPS Survey with the hospital/survey vendor.
» Additional Activities
Additional activities as specified by CMS may be conducted in addition to the above.
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Note: If the on-site visit/conference call, or any other oversight activity conducted by the
HCAHPS Project Team, suggests that actual survey processes differ from HCAHPS protocols,
immediate corrective actions may be required and sanctions may be applied.

HCAHPS Quality Assurance Plan (QAP)

Hospitals/Survey vendors approved to administer HCAHPS are obligated to develop and
continually update a QAP. The QAP is a comprehensive working document that outlines the
hospital’s/survey vendor’s implementation of, and compliance with, the HCAHPS guidelines. The
main purposes of the QAP are as follows:

» Provide documentation of hospitals’/survey vendors’ understanding, application and
compliance with the HCAHPS Quality Assurance Guidelines V16.0. The following
components must be addressed:

Organizational background and structure for project

Work plan for survey administration

Role of subcontractor(s), if applicable

Survey and data management system

Quality controls for survey administration activities

Confidentiality, privacy and security procedures in accordance with HIPAA

Annual reporting of the results from quality control activities

HCAHPS Survey materials

> Serve as the organization-specific guide for administering the HCAHPS Survey, training
project staff to conduct the survey and conducting quality control and oversight. The QAP
should be developed in enough step-by-step detail, including flow charts, tracking
forms and diagrams, such that the survey methodology is easily replicable by a new
staff member in the organization’s survey operations.

> Ensure high quality data collection and continuity in survey processes

N~ wWNE

The QAP should be free of extraneous information and the emphasis should be on providing
concise explanations of required HCAHPS processes. The QAP should reflect the
hospital’s/survey vendor’s implemented survey administration processes.

The HCAHPS Project Team will notify hospitals/survey vendors when to submit an updated QAP
to the HCAHPS Project Team by the specified submission due date. All QAPs must be dated and
all changes from prior versions must be clearly identified (i.e., use Microsoft Word track
changes). At a minimum, the updated submission must include, in all languages that are employed,
a copy of the actual mail materials (Mail Only and Mixed Modes); a copy of the telephone script
(screen shot) as viewed by the interviewers (Telephone Only and Mixed Modes); and/or a copy of
the IVR script/program (Active IVR mode). The QAP should specifically address the following
issues:

» Changes in survey administration processes, including any process changes due to revised

HCAHPS Quality Assurance Guidelines

» A discussion of the results of the quality control checks performed in the prior year
> A discussion of the challenges faced by hospitals/survey vendors in survey administration
in the prior year, and how those challenges were handled
» Changes in key staff
» Changes in resources
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Along with the QAP update, hospitals/survey vendors may be required to submit other materials
relevant to the HCAHPS Survey administration, when requested by CMS. The HCAHPS Project
Team’s acceptance of a submitted QAP and corresponding survey materials does not constitute
or imply approval or endorsement of the hospital’s/survey vendor’s HCAHPS Survey
administration processes. The on-site visit and/or other oversight activities are used to examine,
verify and approve the actual processes by which the HCAHPS Survey is administered.

The Quality Assurance Plan Outline can be found in Appendix S. It is strongly recommended that
hospitals/survey vendors use the QAP Outline as a template for developing and updating their own
QAP. The QAP Outline can be downloaded from the HCAHPS Web site
(https://www.hcahpsonline.org).

Analysis of Submitted Data

The HCAHPS Project Team reviews and analyzes all survey data submitted to the HCAHPS Data
Warehouse through the Hospital Quality Reporting (HQR) system (https://hgr.cms.gov/) in order
to ensure the integrity of the data. If significant issues are identified, the hospital/survey vendor
may be contacted. Hospitals/Survey vendors must adhere to all submission requirements as
specified in the HCAHPS Quality Assurance Guidelines V16.0; as posted on the HQR system; and
those periodically posted on the HCAHPS Web site, as well as the deadline dates as posted on the
HCAHPS Web site. Please monitor the HCAHPS Web site for additional data submission
information and updates.

On-site Visits/Conference Calls

The HCAHPS Project Team will conduct on-site visits and/or conference calls with
hospitals/survey vendors to verify compliance with the HCAHPS requirements. The size and
composition of the review team will vary.

The HCAHPS Project Team conducts its on-site reviews in the presence of the hospital’s/survey
vendor’s staff, and a confidentiality agreement is signed by all parties at the start of the on-site
visit. The HCAHPS Project Team works with the visited organization to cover agenda items
presented in advance to the hospital/survey vendor. The HCAHPS Project Team may also review
any additional information or facilities determined to be necessary to complete the site visit,
including work performed by subcontractors, if applicable. Hospitals/Survey vendors must
make their subcontractors available to participate in the on-site visits and conference calls.

In addition to other activities, the HCAHPS Project Team will observe and review data systems
and processes, which may require access to confidential records and/or protected health
information. The on-site review includes a review of sampling procedures. The hospital/survey
vendor must retain HCAHPS-related data files, including patient discharge files and de-identified
electronic data files (e.g., HCAHPS sampling frame, XML files, etc.) for a minimum of three
years. All files must be made available for review during HCAHPS oversight activities. The
HCAHPS Project Team will review specific data records and trace the documentation of activities
from the receipt of the discharge list through the uploading of the data to the HCAHPS warehouse.
The process to review these files must be transparent and easily reproducible. The Project
Director/Project Manager must be physically present during the on-site visit. If any HCAHPS
processes are automated, then the programmer must be available during the on-site visit to review
the programming. The on-site review may also include interviews with key staff members and
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interactions with project staff and subcontractors, if applicable. Any information observed or
obtained during the on-site visit review will remain confidential, as per CMS guidelines. After the
on-site visit, the HCAHPS Project Team will provide the hospital/survey vendor with a summary
of findings from the on-site review, and may pose follow-up questions and/or request additional
information as needed.

On-site visits may be announced and scheduled in advance, or they may be unannounced.
Hospitals/Survey vendors will be given a three-day window during which an unannounced site
visit may be conducted.

During the on-site visit and/or conference call, the HCAHPS Project Team will review the
hospital’s/survey vendor’s survey systems and will assess protocols based upon the HCAHPS
Quality Assurance Guidelines V16.0. All materials relevant to survey administration will be
subject to review. The systems and program review includes, but is not necessarily limited to:
Survey management

Data systems

Sampling procedures

Printed materials

Printing, mailing and other related facilities

Telephone/IVR materials, interview areas and other related facilities

Telephone interviews

Data receipt and entry

Storage facilities

Confidentiality, privacy and security

Written documentation of survey processes

Specific and/or randomly selected records covering a time period to include the data in the
most recent public report period, or earlier

VVVVVVVVVVVY

After the on-site visit or conference call, organizations will be given a defined time period in which to
correct any problems and provide follow-up documentation of corrections for review.
Hospitals/Survey vendors will be subject to follow-up on-site visits and/or conference calls, as needed.

Non-compliance and Sanctions
Non-compliance with HCAHPS protocols including program requirements, timely submission of
the QAP as requested, and participation and cooperation in oversight activities, may result in
sanctions being applied to a hospital and/or its survey vendor including:

> application of the appropriate footnote(s) to HCAHPS Survey results reported on the Care
Compare (https://www.medicare.gov/care-compare/)
adjustment to publicly reported scores, as needed
increased oversight activities
loss of approved status to administer the HCAHPS Survey
withholding of HCAHPS Survey results from public reporting, which could affect the
hospital’s Annual Payment Update (APU)
other sanctions as deemed appropriate by CMS

VVVYY
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Note: Hospitals that contract with a survey vendor or self-administer the HCAHPS Survey
should be aware that non-compliance by either hospitals or survey vendors could result in these,
or other, sanctions.
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Overview

This chapter describes the public reporting of the CAHPS Hospital Survey (HCAHPS) results on
Care Compare (https://www.medicare.gov/care-compare/). HCAHPS results are published
quarterly and include the hospital’s most recent quarters of data.

Discharge Periods Anticipated Public Reporting
October 2019 — December 2019 and July 2021
July 2020 — September 2020
July 2020 — December 2020 October 2021

Public Reporting of HCAHPS Results

Hospital-level results are publicly reported on Care Compare (https://www.medicare.gov/care-
compare/). This web site was created through the efforts of CMS, along with the Hospital Quality
Alliance (HQA). Hospitals must have 25 completed surveys in the reporting period for HCAHPS
results to be publicly reported on Care Compare (https://www.medicare.gov/care-compare/).

HCAHPS Star Ratings

Eleven HCAHPS Star Ratings appear in the new Provider Data Catalog
(https://data.cms.gov/provider-data/): one for each of the 10 publicly reported HCAHPS measures,
plus the HCAHPS Summary Star Rating. The HCAHPS Summary Star Rating, which combines
the 10 HCAHPS measure star ratings, is also displayed on the new Care Compare Web site, where
it is called the “Patient Survey Rating” (https://www.medicare.gov/care-compare/). Hospitals are
able to preview the HCAHPS Star Ratings in their 30-day Public Reporting Preview Report. For
more detailed information regarding the calculation of the HCAHPS Star Ratings, please visit the
Star Ratings page of the HCAHPS Web site (https://www.hcahpsonline.org).

100 Completed Survey Minimum for HCAHPS Star Ratings

Hospitals must have at least 100 completed HCAHPS Surveys over a given four-quarter period in
order to receive HCAHPS Star Ratings. In addition, hospitals must be eligible for public reporting
of HCAHPS measures. Hospitals with fewer than 100 completed HCAHPS Surveys will not
receive Star Ratings; however, their HCAHPS measure scores will be publicly reported on Care
Compare (https://www.medicare.gov/care-compare/).

Publicly Reported HCAHPS Measures
HCAHPS results are reported for six composites, two individual items and two global items:
» Composite Measures
e Communication with Nurses (Q1, Q2, Q3)
Communication with Doctors (Q5, Q6, Q7)
Responsiveness of Hospital Staff (Q4, Q11)
Communication About Medicines (Q13, Q14)
Discharge Information (Q16, Q17)
Care Transition (Q20, Q21, Q22)
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» Individual Items
e Cleanliness of Hospital Environment (Q8)
e Quietness of Hospital Environment (Q9)
» Global Items
e Hospital Rating (Q18)
e Recommend the Hospital (Q19)

Each of the six composites is constructed from two or three questions from the survey and reported
as one composite score. To produce composite scores, the proportion of cases in each response
category for each question is calculated. Once the proportions are calculated for each response
category, the average proportion of those responding to each category is then calculated across all
the questions that make up a specific composite. Only the questions answered by the patient are
included in the composite calculation.

For public reporting purposes, the six composite scores, the two individual items and the two
global items are displayed. Both national and state comparisons are reported for each of the
HCAHPS scores. In addition, the number of surveys completed (in three broad categories) and the
survey response rate are also reported for each participating hospital.

Bar graphs are displayed for the most positive response (or “top box) category. For instance, the
graphic display of the “Hospital Rating” item shows the percentage of patients who gave their
hospital a “9” or “10” on the “0 to 10” rating scale, or the percentage of patients who responded
that their doctors “always” communicate well. The tables displayed on Care Compare
(https://www.medicare.gov/care-compare/) show the “top-box,” “middle-box” and “bottom-box”
results for each HCAHPS item.

Users of Care Compare (https://www.medicare.gov/care-compare/) are able to “drill down” to get
more detailed information regarding this distribution for the response categories. Researchers and
other interested parties are able to access a downloadable database on Care Compare
(https://www.medicare.gov/care-compare/) that includes all of the hospital-level results that are
publicly reported.

Adjusting Results

HCAHPS Survey results are adjusted for survey mode and patient-mix prior to public reporting.
Only adjusted results are publicly reported and considered the official HCAHPS results. The
adjusted results may differ from the unadjusted results.

For hospitals that obtain fewer than 100 completes and for hospitals that obtain fewer than 50
completes, results are reported, but the lower precision of the results derived from less than 100
completed surveys (and/or less than 50 completed surveys) is noted in the public reporting on Care
Compare (https://www.medicare.gov/care-compare/). Please see the HCAHPS Web site
(https://www.hcahpsonline.org) for more information on these data adjustments, as well as
additional information regarding HCAHPS scores.
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A Note About HCAHPS "Boxes"

HCAHPS results are publicly reported on Care Compare (https://www.medicare.gov/care-
compare/) as “top-box,” “bottom-box” and “middle-box” scores. The *“top-box” is the most
positive response to HCAHPS Survey items. The “top-box” response is “Always™ for four
HCAHPS composites (Communication with Nurses, Communication with Doctors,
Responsiveness of Hospital Staff, and Communication About Medicines) and two individual items
(Cleanliness of Hospital Environment and Quietness of Hospital Environment), “Yes™ for the
Discharge Information composite, ““9” or ‘10’ (high)” for the Hospital Rating item, ““Definitely
yes” for the Recommend the Hospital item, and ““Strongly agree” for the Care Transition
composite.

The “bottom-box™ is the least positive response category for HCAHPS Survey items. The
“bottom-box” response is ““Sometimes or Never” for four HCAHPS composites (Communication
with Nurses, Communication with Doctors, Responsiveness of Hospital Staff, and Communication
About Medicines) and two individual items (Cleanliness of Hospital Environment and Quietness
of Hospital Environment), ““No”” for the Discharge Information composite, ““6” or lower (low)”
for the Hospital Rating item, “*Definitely No” and ‘Probably No’”” for the Recommend the Hospital
item, and *“*Strongly disagree’ and ‘Disagree’”” for the Care Transition composite.

The “middle-box” captures intermediate responses to HCAHPS Survey items. The “middle-box”
response is ““Usually” for four HCAHPS composites (Communication with Nurses,
Communication with Doctors, Responsiveness of Hospital Staff, and Communication About
Medicines) and two individual items (Cleanliness of Hospital Environment and Quietness of
Hospital Environment), ““7” or ‘8" (medium)” for the Hospital Rating item, “Probably yes’ for
the Recommend the Hospital item, and “Agree” for the Care Transition composite. There is no
“middle-box” response in the Discharge Information composite.

Reporting Results

Each hospital’s aggregate results are compared to national and state averages. Results are reported
for the six composites, the two individual items and the two global items. Survey response rates are
also reported. All surveys submitted, including those over 300 completed surveys, are used in
HCAHPS public reporting.

Results are reported as a rolling four quarters of data and are updated on a quarterly basis utilizing
the most recent four quarters of data. For additional information on Care Compare, refer to
https://www.medicare.gov/care-compare/. Summary results for both current and historical HCAHPS
public reporting can be found under “Summary Analyses” on the HCAHPS Web site
(https://www.hcahpsonline.org).

Official HCAHPS scores are reported on Care Compare (https://www.medicare.gov/care-compare/).

Reports created by survey vendors or others that mention anything other than the official HCAHPS

scores, such as estimates or predictions, must note that such scores or results are “unofficial.” This

is done in two ways:

1. Theintroduction or executive summary of such reports must include the following statement:

e “This report has been produced by [Survey Vendor] and does not represent official

HCAHPS results, which are published on Care Compare
(https://www.medicare.gov/care-compare/).”

Centers for Medicare & Medicaid Services 185
HCAHPS Quality Assurance Guidelines V16.0


https://www.medicare.gov/care-compare/
https://www.medicare.gov/care-compare/
https://www.medicare.gov/care-compare/
https://www.hcahpsonline.org/
https://www.medicare.gov/care-compare/
https://www.medicare.gov/care-compare/

Data Reporting March 2021

2. Each page of the report where unofficial results are displayed (print or electronic) must
contain the following statement:
e “This report has been produced by [Survey Vendor] and does not represent official
HCAHPS results.”

Hospital Preview Reports

A preview report of the HCAHPS Survey results is generated for each hospital to review prior to
their data being publicly reported. This report contains aggregate results for the 12-month reporting
period, and it is not possible to view selected months or quarters in the reporting period. This
preview report is available for a 30-day preview period through the Hospital Quality Reporting
(HQR) system (https://hgr.cms.gov/), formerly the QualityNet Secure Portal. After the 30-day
preview period has ended, the HCAHPS results are publicly reported on Care Compare
(https://www.medicare.gov/care-compare/), unless the hospital chooses to suppress their results.
See the next section for more information on suppression of results.

Note: For hospitals that have fewer than 25 completed HCAHPS Surveys in a 12-month reporting
period, the Public Reporting Preview Report will include the hospital’s HCAHPS scores and
number of completed surveys. However, HCAHPS scores for hospitals with less than 25 completed
surveys will not be publicly reported on Care Compare (https://www.medicare.gov/care-

compare/).

Participating critical access hospitals (CAHs) must have a completed HQA pledge form on file in
order for their HCAHPS results to be publicly reported. IPPS hospitals must have a completed
Hospital Inpatient Quality Reporting Program (formerly known as the Reporting Hospital Quality
Data Annual Payment Update [RHQDAPU]) Notice of Participation Form on file for their
HCAHPS results to be publicly reported.

Suppression of Results

Critical Access Hospitals (CAHs) have the option of suppressing the public reporting of their
HCAHPS scores. If a CAH chooses to suppress its HCAHPS scores, it must suppress the complete
set of HCAHPS results. Suppression of selected HCAHPS results or individual quarters is not
allowed. Hospitals choosing to suppress their scores are only able to do so during the 30-day
preview period. Both CAHs that choose to suppress their HCAHPS scores and IPPS hospitals that
do not participate in the HCAHPS initiative, will receive a footnote on Care Compare
(https://www.medicare.gov/care-compare/) that indicates that HCAHPS data are not available for
the public reporting period. To suppress measures, a CAH must complete the appropriate pledge
form and submit it to the QualityNet Help Desk.
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Exception Request/Discrepancy Report Processes

Overview

This chapter describes two different CAHPS Hospital Survey (HCAHPS) administration
processes: requesting exception to the standard HCAHPS protocols before implementing any
exceptions; and notifying the HCAHPS Project Team of discrepancies which have occurred in the
manner survey data have been collected or submitted.

The Exception Request process and Exception Request Form have been established to handle
alternative methodologies that vary from standard HCAHPS protocols. The proposed alternative
methodology(ies) must not be implemented until the submitted Exception Request Form has been
approved.

The discrepancy process and the Discrepancy Report Form have been established for use by
hospitals/survey vendors to notify the HCAHPS Project Team of any discrepancies in following
standard HCAHPS protocols. Hospitals/Survey vendors are required to notify the HCAHPS
Project Team of any discrepancies in following the standard HCAHPS protocols which have been
encountered during survey administration. Hospitals/Survey vendors must notify the HCAHPS
Project Team as soon as the discrepancy is identified.

Exception Request Process
The Exception Request process has been created to provide hospitals/survey vendors with more
flexibility to meet individual organizations’ need for certain variations from protocol, while still
maintaining the integrity of the data for standardized public reporting. The Exception Request
Form must be completed with sufficient detail, including clearly defined timeframes, for the
HCAHPS Project Team to make an informed decision. The requested exception from protocol
must not be implemented prior to receiving approval from the HCAHPS Project Team.
> Exception Requests will be limited to a two-year approval timeframe unless otherwise
specified
> Approved Exception Requests may only be implemented at the beginning of a quarter
> Approved Exception Requests are for internal hospital/survey vendor use only and must
not be used for marketing purposes

To request an exception, hospitals/survey vendors are required to complete and submit an
Exception Request Form (see Appendix W) online via the HCAHPS Web site
(https://www.hcahpsonline.org). The form is designed to capture information on the proposed
alternative to the standard protocols. Hospital CCNs must be included on the form.
» Survey Vendors must complete and submit all Exception Request Forms on behalf of
their client hospitals
» Survey Vendors may submit one Exception Request Form on behalf of multiple hospitals
with the same Exception Request. Survey vendors must include a list of contracted
hospitals and each hospital’s CCN on whose behalf they are submitting the Exception
Request. Please be sure to include the information in the specified section of the
Exception Request Form.
> A new Exception Request Form must be submitted for hospitals not included in the original
request
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» Do not use symbols or special characters ("*@#&) of any kind when submitting the

Exception Request Form

Common Exception Requests
The HCAHPS Project Team has identified acceptable variations from established methodologies.
Requested exceptions may fall into the following categories:

> Disproportionate Stratified Random Sampling — The following information must be

included for each hospital in the Exception Request:

1. Name of each stratum to be used in the DSRS

2. Estimated total number of inpatient discharges for each stratum and number of eligible
patients for each stratum

3. Estimated number of sampled patients for each stratum (minimum of 10 sampled
discharges)

4. A plan describing how the DSRS sampling procedures will guarantee a minimum of

10 sampled discharges for each stratum.

Determination of Service Line — V.38 MS-DRG codes (effective October 1, 2020 and V.39
MS-DRG codes effective October 1, 2021) are the preferred means to establish the
HCAHPS Service Line category (Maternity Care, Medical or Surgical). Hospitals/Survey
vendors must submit an Exception Request Form online for approval to use a means, other
than items 1-6 listed below, to establish the service line category:

1. V.39,V.38, V.37, V.36, V.35, V.34, V.33, V.32, V.31, V.30, V.29, V.28, V.27, V.26,

V.25 MS-DRG codes

2. V.24 CMS-DRG codes

3. MixofV.39,V.38, V.37, V.36, V.35, V.34, V.33, V.32, V.31, V.30, V.29, V.28, V.27,

V.26, V.25, and V.24 DRG codes based on payer source or a mix of MS-DRG and

APR-DRG codes

ICD-10 or ICD-9 codes

Hospital Unit

APR-DRG codes

Other - Approved Exception Request Only — Hospitals/Survey vendors must submit an

Exception Request Form online for approval to use a means, other than those listed

above, to establish the service line category

e Determination of Service Line based on a single service line — If hospitals/survey
vendors are requesting Determination of Service Line based on a single service line

(e.g., Medical, Surgical, Maternity), additional documentation is required:

o Electronic or written confirmation from the hospital that they are unable to
provide MS-DRG codes or other preferred means of establishing the HCAHPS
Service Line Category

o Electronic or written confirmation from the hospital delineating which patient
populations are served (Medical, Surgical or Maternity)

Participating in Another CMS or CMS-Sponsored Initiative — If a hospital accepts an offer
to participate in another CMS or CMS-sponsored project that includes an inpatient survey
which may contravene HCAHPS, the hospital must file an Exception Request to alert and
inform the HCAHPS Project Team of its participation

No ok
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> Survey Materials — An Exception Request must be filed for the use of survey materials that
do not align with the examples provided in the HCAHPS Quality Assurance Guidelines
V16.0 manual
» Other — Hospitals/Survey vendors must request an exception for alternative strategies not
identified in the HCAHPS Quality Assurance Guidelines V16.0 manual
e CMS recognizes that public health emergencies may impact hospitals’/survey vendors’
survey operations. Hospitals/Survey vendors may submit an Exception Request Form
to request approval to conduct survey operations from a remote location (other than
hospital’s/survey vendor’s place of business) for the duration of the public health
emergency.

No alternative modes of survey administration will be permitted other than those prescribed for
the survey (Mail Only, Telephone Only, Mixed [Mail with Telephone follow-up], and IVR modes).

Review Process

Exception Requests will be reviewed by the HCAHPS Project Team. These reviews will include
an assessment of the methodological soundness of the proposed alternative and the potential for
introducing bias. Depending on the type of exception, a review of procedures and/or an on-site
visit or conference call may be required. The HCAHPS Project Team will notify hospitals/survey
vendors whether or not their exception has been approved. Updates to survey administration
processes for approved Exception Requests must only be implemented at the start of a quarter.

If not approved, the HCAHPS Project Team will send the hospital/survey vendor an explanation.
Hospitals/Survey vendors then have the option of appealing the decision. Hospitals/Survey
vendors have five business days from the date of the Exception Request denial notification email
to submit an appeal. To request an appeal, hospitals/survey vendors must resubmit the Exception
Request Form (checking the box marked “Appeal of Exception Denial””) and update it to provide
further information about the nature of the exception. The appeal is then returned to the HCAHPS
Project Team for re-review. The second review will take approximately 10 business days.

Discrepancy Report Process
On occasion, a hospital/survey vendor may identify discrepancies from HCAHPS protocols that
require corrections to procedures and/or electronic processing to realign the activity to comply
with HCAHPS protocols. Hospitals/Survey vendors must notify CMS of these discrepancies as
soon as they are identified. In its oversight role, the HCAHPS Project Team may also identify
discrepancies that require correction. Examples of discrepancies include, but are not limited to,
missing eligible discharges from a particular date or computer programming that caused an
otherwise eligible patient to be excluded from the sample frame.
» Survey vendors must complete and submit all Discrepancy Reports on behalf of their
client hospitals
e Initial Discrepancy Reports must be submitted within 24 hours after the discrepancy
has been discovered
e All form fields must be completed to the extent this information is available
0 Detailed information such as hospital name and CCN, number of discharges,
eligibles and sampled patients affected, specific time frame affected, total number
of hospitals affected, and detailed information about what caused the discrepancy
and how the discrepancy was corrected must be included
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o For information not immediately available, complete required form fields with “To
be updated”
o0 Do not use symbols or special characters ("*@#&) of any kind when submitting
the Discrepancy Report Form
e If all required information is not immediately available, submit a second Discrepancy
Report to provide any missing information
o0 Discrepancy Report updates are due within two weeks of the initial Discrepancy
Report submission
» See Appendix X for the Discrepancy Report Form, which must be submitted online via the
HCAHPS Web site (https://www.hcahpsonline.org). This report notifies the HCAHPS
Project Team of the nature, timing, cause, and extent of the discrepancy, as well as the
proposed correction and timeline to correct the discrepancy.
» Hospital CCNs must be included on the form

Note: It is strongly recommended that survey vendors notify their client hospital prior to or upon
the submission of a Discrepancy Report.

Discrepancy Report Review Process

The Discrepancy Report will be thoroughly reviewed by the HCAHPS Project Team. Notification
of the outcome of the review may not be forthcoming until all the data for affected reporting
periods have been submitted to the HCAHPS Data Warehouse. Email notification will be
distributed to the organization submitting the Discrepancy Report once the outcome of the review
has been determined.

Depending on the nature and extent of the discrepancy, a formal review of the hospital’s/survey
vendor’s procedures, and/or an on-site visit or conference call may be undertaken.

The HCAHPS Project Team will notify hospitals/survey vendors whether additional information
is required to document and correct the issue. CMS will be evaluating whether hospitals/survey
vendors follow all approved protocols in collecting and submitting HCAHPS data when
determining application of footnotes. A footnote may be applied to publicly reported HCAHPS
results to indicate that these results are derived from data whose collection or processing deviated
from established HCAHPS protocols. The footnote will be applied until the affected data roll out
of the public reporting cycle.

190 Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0


https://www.hcahpsonline.org/

Data Quality Checks

Overview

Self-administering hospitals and survey vendors must implement quality assurance processes to
verify the integrity of the collected and submitted CAHPS Hospital Survey (HCAHPS) data. This
chapter describes suggested quality control activities that hospitals/survey vendors may
implement, and should not be considered an exhaustive list of possible quality control activities
that can be used by hospitals/survey vendors. It is important to note that quality control activities
must be performed by a different staff member than the individual who originally performed the
specific project task(s). The goals of conducting quality control activities are to minimize the
probability of errors occurring in the handling of the data throughout the various steps of data
processing; to verify that required fields are present and protocols are met; and to identify and
explain unusual or unexpected changes in the data files. Therefore, quality checks must be
operationalized for all of the key components or steps of survey administration and data processing
on an ongoing and continuous basis. The preceding chapters in this manual contain sections that
address various required quality control guidelines that must be adhered to. The emphasis in this
chapter is on data quality checks that the HCAHPS Project Team strongly recommends.

Traceable Data File Trail
Hospitals/Survey vendors must save both original and processed HCAHPS data files for a
minimum of three years. This allows for easier identification of issues and is an important
component of the HCAHPS Project Team’s external review activities. In addition to the
requirements addressed in previous chapters, the information below provides suggestions
regarding HCAHPS-related file retention:
> Preserve a copy of every file received in original form and leave unchanged (including files
received from hospital clients)
> Record general summary information such as number of administrative records, eligible
discharge size, and discharge month(s), etc.

e All data files must be traceable throughout the entire HCAHPS Survey administration
process, from receipt of the patient discharge list through data submission. All files must
be made available for review during HCAHPS oversight activities such as on-site visits
and/or teleconference calls. The process to review these files must be transparent and
easily reproducible.

» Institute version controls for datasets, reports, and any software code and programs used
for collecting and processing HCAHPS data records
e Do not delete old data files
o Keep intermediate data files, not just original and final versions

Review of Data Files

Hospitals/Survey vendors should examine their own data files and all clients’ data files for any
unusual or unexpected changes, including missing data. Trending or comparing data elements for
individual hospitals over different time periods is one technique that can be used to determine
whether any unusual or unexpected changes occurred. While the presence of such a change does
not necessarily mean an error has occurred, it should prompt hospitals/survey vendors to further
evaluate the data in order to verify the difference(s). Listed below are suggested activities:
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>
>
>

Verify that data are associated with the correct hospital CCN

Investigate data for notable changes in the counts of patient discharges and eligible patients

Prior to processing the patient discharge list, run frequency/percentage tables for all

administrative variables received from the hospital (e.g., age, service line, discharge status,

etc.), and compare to same-variable tables from previous months. If notable differences are
discovered, investigate to determine the reason for the differences.

e Look for missing administrative data elements (such as MS-DRGs and patient age),
and follow-up with the hospital immediately upon receipt of the discharge list

Prior to preparing data files for submission to the HCAHPS Data Warehouse, run

frequency/percentage tables for all survey variables stored for a given hospital and month.

Compare to same-variable tables from previous months; if notable differences are found,

investigate and determine if the data are accurate.

e Verify that the number of administrative records matches the value for sample size for
the given month. If using DSRS, verify that the number of administrative records
matches the value for sample size at the strata level.

e Check that Header Record variables match back to raw data summary statistics for the
time period

e Review a random selection of administrative records as a quality check against original
raw patient discharge data. This same activity can be performed for actual survey
records.

e Verify that required data elements for all patients in the HCAHPS Sample Frame are
submitted to the HCAHPS Data Warehouse

Accuracy of Data Processing Activities

In order to ensure that HCAHPS data are valid and reliable, data processing activities must be
conducted in accordance with required protocols. Data quality checks should be implemented to
verify that the required protocols have been followed. Examples of data quality check activities
include:

>

When drawing a sample, verify that every eligible discharge has a chance of being sampled

e For SRS and PSRS, all eligible patients must have an equal probability of being
sampled

If using DSRS, verify that at least 10 sampled patients from each stratum can be obtained

Evaluate the frequency of break-off surveys and/or unanswered questions, and investigate

possible causes

Review HCAHPS Warehouse Data Submission Reports (for organizations submitting

HCAHPS data) and/or HCAHPS Warehouse Feedback Reports (for hospitals contracting

with an approved HCAHPS Survey vendor) to confirm data submission activity

Review monthly submission results from the HCAHPS Submission Results Report

(formerly the Review and Correction Report) to confirm a match with the frequency tables

completed during previous quality check activities as described above
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Summary

This chapter highlights a number of possible activities to assist hospitals/survey vendors in
developing procedures for data quality checks. The information contained in this chapter is not
meant to restrict hospitals/survey vendors only to those procedures listed in this chapter. The
HCAHPS Project Team will conduct on-site visits to hospitals/survey vendors to review
hospitals’/survey vendors’ operations, including the types of quality control activities and
documentation that demonstrates quality control activities have been performed.
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HCAHPS Mail Survey
(English)






HCAHPS Survey

SURVEY INSTRUCTIONS

4 You should only fill out this survey if you were the patient during the hospital stay
named in the cover letter. Do not fill out this survey if you were not the patient.

4 Answer all the questions by checking the box to the left of your answer.

4 You are sometimes told to skip over some questions in this survey. When this happens
you will see an arrow with a note that tells you what question to answer next, like this:

0 Yes
M No = If No, Go to Question 1

You may notice a number on the survey. This number is used to let us know if

you returned your survey so we don't have to send you reminders.
Please note: Questions 1-29 in this survey are part of a national initiative to measure the quality
of care in hospitals. OMB #0938-0981 (Expires November 30, 2021)

Please answer the questions in this survey 3. During this hospital stay, how often
about your stay at the hospital named on did nurses explain things in a way
the cover letter. Do not include any other you could understand?
hospital stays in your answers.
P ysiny 11 Never
YOUR CARE FROM NURSES 2L sometimes
3
1. During this hospital stay, how often LI Usually
4 Always

did nurses treat you with courtesy

and respect? . . .
4. During this hospital stay, after you

11 Never pressed the call button, how often did

2[] sometimes )/t?)u get help as soon as you wanted
it

30 usually
2[] sometimes

2. During this hospital stay, how often 3[] Usually

did nurses listen carefully to you?
40 Always

1

I Never [ | never pressed the call button

2[] sometimes

3 usually

40 Always

March 2021 1



YOUR CARE FROM DOCTORS

YOUR EXPERIENCES IN THIS HOSPITAL

During this hospital stay, how often
did doctors treat you with courtesy

and respect?
1 Never

2[] Sometimes
30 usually
40 Always

During this hospital stay, how often
did doctors listen carefully to you?
[ Never

2[] sometimes

30 usually

40 Always

During this hospital stay, how often
did doctors explain things in a way
you could understand?

1] Never

2[] Sometimes

30 usually

4 Always

THE HOSPITAL ENVIRONMENT

During this hospital stay, how often
were your room and bathroom kept
clean?

1] Never

2[] Sometimes

30 usually

4 Always

During this hospital stay, how often
was the area around your room quiet
at night?

1] Never

2[] Sometimes

30 usually

4 Always

10.

11.

12.

13.

14.

During this hospital stay, did you
need help from nurses or other
hospital staff in getting to the
bathroom or in using a bedpan?
17 ves

2[] No = If No, Go to Question 12

How often did you get help in getting
to the bathroom or in using a bedpan
as soon as you wanted?

[ Never

2[] sometimes

3 usually

40 Always

During this hospital stay, were you
given any medicine that you had not
taken before?

11 Yes

2[dNo = If No, Go to Question 15

Before giving you any new medicine,
how often did hospital staff tell you
what the medicine was for?

[ Never

2[] sometimes

30 usually

40 Always

Before giving you any new medicine,
how often did hospital staff describe
possible side effects in a way you
could understand?

[ Never

2[] sometimes

30 usually

40 Always

March 2021



WHEN YOU LEFT THE HOSPITAL

OVERALL RATING OF HOSPITAL

15.

16.

17.

After you left the hospital, did you go
directly to your own home, to
someone else’s home, or to another
health facility?

10 own home
2[7] someone else’s home

30 Another health
facility = If Another, Go to
Question 18

During this hospital stay, did doctors,
nurses or other hospital staff talk with
you about whether you would have
the help you needed when you left the
hospital?

13 ves
2[] No

During this hospital stay, did you get
information in writing about what
symptoms or health problems to look
out for after you left the hospital?

13 ves
2[] No

Please answer the following questions
about your stay at the hospital named on
the cover letter. Do not include any other
hospital stays in your answers.

18.

19.

Using any number from 0 to 10, where
0 is the worst hospital possible and
10 is the best hospital possible, what
number would you use to rate this
hospital during your stay?

°d o
131
2[1] 2
3 3
40 4
5[] 5
6] 6
'd 7
8] g
o0 9
10

Worst hospital possible

Best hospital possible

Would you recommend this hospital
to your friends and family?

[ Definitely no
2[ probably no
3] Probably yes
40 Definitely yes

UNDERSTANDING YOUR CARE
WHEN YOU LEFT THE HOSPITAL

20.

During this hospital stay, staff took
my preferences and those of my
family or caregiver into account in
deciding what my health care needs
would be when | left.

[ strongly disagree
2[] pisagree

3] Agree

4[] strongly agree
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21.

22.

When | left the hospital, | had a good
understanding of the things | was
responsible for in managing my
health.

[ strongly disagree
2[] pisagree

3] Agree

4[] strongly agree

When | left the hospital, | clearly
understood the purpose for taking
each of my medications.

[ strongly disagree

2[] Disagree

3] Agree

40 strongly agree

5[] | was not given any medication when
| left the hospital

ABOUT YOU

There are only a few remaining items left.

23.

24.

During this hospital stay, were you
admitted to this hospital through the
Emergency Room?

11 Yes

21 No

In general, how would you rate your
overall health?

[ Excellent

2[] very good

3] Good

4O Fair

5[] Poor

25.

26.

27.

28.

In general, how would you rate your
overall mental or emotional health?

[ Excellent
2[] very good
3] Good

4O Fair

5[] Poor

What is the highest grade or level of
school that you have completed?
1[] 8th grade or less

2[] some high school, but did not
graduate

3] High school graduate or GED
4 some college or 2-year degree
5] 4-year college graduate

6 More than 4-year college degree

Are you of Spanish, Hispanic or
Latino origin or descent?

1] No, not Spanish/Hispanic/Latino
2[] Yes, Puerto Rican

3] Yes, Mexican, Mexican American,
Chicano

41 ves, Cuban
5[] ves, other Spanish/Hispanic/Latino

What is your race? Please choose one
or more.

10 white

2[] Black or African American

3 Asian

4[] Native Hawaiian or other Pacific
Islander

50 American Indian or Alaska Native

March 2021



29. What language do you mainly speak
at home?
11 English
2[] Spanish
3[] Chinese
4[] Russian
5[] Vietnamese
6] Portuguese
[0 German
9] Some other language (please print):

NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

THANK YOU

Please return the completed survey in the postage-paid envelope.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S.
Government. These HCAHPS questions are in the public domain and therefore are NOT
subject to U.S. copyright laws. The three Care Transitions Measure® questions (Questions 20-
22) are copyright of Eric A. Coleman, MD, MPH, all rights reserved.
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HCAHPS Survey

SURVEY INSTRUCTIONS

4 You should only fill out this survey if you were the patient during the hospital stay named in the
cover letter. Do not fill out this survey if you were not the patient.

<

Answer all the questions by completely filling in the circle to the left of your answer.

4 You are sometimes told to skip over some questions in this survey. When this happens you will
see an arrow with a note that tells you what question to answer next, like this:

O Yes
® No = If No, Goto Question 1

in hospitals. OMB #0938-0981 (Expires November 30, 2021)

You may notice a number on the survey. This number is used to let us know if you

returned your survey so we don't have to send you reminders.
Please note: Questions 1-29 in this survey are part of a national initiative to measure the quality of care

Please answer the questions in this survey
about your stay at the hospital named on 3.
the cover letter. Do not include any other
hospital stays in your answers.

YOUR CARE FROM NURSES

1. During this hospital stay, how often
did nurses treat you with courtesy

and respect?
10 Never
20 Sometimes
30 Usually
40 Always

2. During this hospital stay, how often
did nurses listen carefully to you?

10 Never
20 Sometimes
30 Usually
40 Always

During this hospital stay, how often
did nurses explain things in a way
you could understand?

10

Never

20 Sometimes

30

Usually

40 Always

During this hospital stay, after you
pressed the call button, how often did
you get help as soon as you wanted

it?

10
20
30
0
°0

Never

Sometimes

Usually

Always

| never pressed the call button
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YOUR CARE FROM DOCTORS

During this hospital stay, how often
did doctors treat you with courtesy

and respect?
10 Never
20 Sometimes
30 Usually
40 Always

During this hospital stay, how often
did doctors listen carefully to you?

10 Never
20 Sometimes
30 Usually
40 Always

During this hospital stay, how often
did doctors explain things in a way
you could understand?

10 Never
20 Sometimes
30 Usually
40 Always

THE HOSPITAL ENVIRONMENT

YOUR EXPERIENCES IN THIS HOSPITAL

During this hospital stay, how often
was the area around your room quiet
at night?

10 Never

20 Sometimes

30 Usually

40 Always

During this hospital stay, how often
were your room and bathroom kept
clean?

10 Never

20 Sometimes

30 Usually

40 Always

10.

11.

12.

13.

During this hospital stay, did you
need help from nurses or other
hospital staff in getting to the
bathroom or in using a bedpan?
10 Yes

20 No = If No, Go to Question 12

How often did you get help in getting
to the bathroom or in using a bedpan
as soon as you wanted?

10 Never

20 Sometimes

30 Usually

40 Always

During this hospital stay, were you
given any medicine that you had not
taken before?

10 Yes

20 No = If No, Go to Question 15

Before giving you any new medicine,
how often did hospital staff tell you
what the medicine was for?

10 Never

20 Sometimes

30 Usually

40 Always
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14. Before giving you any new medicine,
how often did hospital staff describe
possible side effects in a way you
could understand?

10 Never

20 Sometimes

30 Usually

40 Always

WHEN YOU LEFT THE HOSPITAL

OVERALL RATING OF HOSPITAL

15. After you left the hospital, did you go
directly to your own home, to
someone else’s home, or to another
health facility?

10 own home
20 Someone else’s home

30 Another health
facility = If Another, Go to
Question 18

16. During this hospital stay, did doctors,
nurses or other hospital staff talk with
you about whether you would have
the help you needed when you left the
hospital?

10 Yes
20 No

17. During this hospital stay, did you get
information in writing about what
symptoms or health problems to look
out for after you left the hospital?

10 Yes
20 No

Please answer the following questions
about your stay at the hospital named on
the cover letter. Do not include any other
hospital stays in your answers.

18. Using any number from 0 to 10, where
0 is the worst hospital possible and
10 is the best hospital possible, what
number would you use to rate this
hospital during your stay?

°0
10
20
30
40
50
60
0
80
°0
100 10

o

Worst hospital possible

© 00 N o 0o N B

Best hospital possible

19. Would you recommend this hospital
to your friends and family?
10 Definitely no
20 Probably no
30 Probably yes
40 Definitely yes

UNDERSTANDING YOUR CARE
WHEN YOU LEFT THE HOSPITAL

20. During this hospital stay, staff took
my preferences and those of my
family or caregiver into account in
deciding what my health care needs
would be when | left.

10 strongly disagree
20 Disagree

30 Agree

40 Strongly agree
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21.

22.

When | left the hospital, | had a good
understanding of the things | was
responsible for in managing my
health.

10 strongly disagree

20 Disagree

30 Agree

40 Strongly agree

When | left the hospital, | clearly
understood the purpose for taking
each of my medications.

10 Strongly disagree

20 Disagree

30 Agree

40 Strongly agree

50 | was not given any medication when
| left the hospital

ABOUT YOU

There are only a few remaining items left.

23.

24.

During this hospital stay, were you
admitted to this hospital through the
Emergency Room?

10 Yes

20 No

In general, how would you rate your
overall health?

10 Excellent

20 Very good

30 Good

40 Fair

50 Poor

25.

26.

27.

28.

In general, how would you rate your
overall mental or emotional health?

10 Excellent
20 Very good
30 Good
40 Fair
50 Poor

What is the highest grade or level of
school that you have completed?
10 8th grade or less

20 Some high school, but did not
graduate

30 High school graduate or GED
40 Some college or 2-year degree
50 4-year college graduate

60 More than 4-year college degree

Are you of Spanish, Hispanic or
Latino origin or descent?

10 No, not Spanish/Hispanic/Latino
20 Yes, Puerto Rican

30 Yes, Mexican, Mexican American,
Chicano

40 Yes, Cuban
50 Yes, other Spanish/Hispanic/Latino

What is your race? Please choose one
or more.

10 White

20 Black or African American

30 Asian

40 Native Hawaiian or other Pacific
Islander

50 American Indian or Alaska Native

10
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29. What language do you mainly speak
at home?
10 English
20 Spanish
30 Chinese
40 Russian
50 Vietnamese
60 Portuguese
0 German
°0 Some other language (please print):

NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

THANK YOU

Please return the completed survey in the postage-paid envelope.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S.
Government. These HCAHPS questions are in the public domain and therefore are NOT
subject to U.S. copyright laws. The three Care Transitions Measure® questions (Questions 20-
22) are copyright of Eric A. Coleman, MD, MPH, all rights reserved.
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Sample Initial Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Dear [SAMPLED PATIENT NAME]:

Our records show that you were recently a patient at [NAME OF HOSPITAL] and discharged on
[DATE OF DISCHARGE (mm/dd/yyyy)]. Because you had a recent hospital stay, we are asking
for your help.

The enclosed survey is part of an effort to understand how patients view their hospital care.
Questions 1-29 in the survey are sponsored by the United States Department of Health and Human
Services and should take about 7 minutes to complete.

Your participation is voluntary and your answers will be kept private. Your responses will help
improve the quality of hospital care and help other people make more informed choices about their
care. You can see current survey results and find hospital ratings on the Care Compare Web site
(www.medicare.gov/care-compare).

After you have completed the survey, please return it in the enclosed pre-paid envelope. If you have
any questions about the survey, please call this toll-free number: 1-XXX-XXX-XXXX.

We greatly appreciate your help in improving hospital care.

Sincerely,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

March 2021
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Sample Follow-up Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Dear [SAMPLED PATIENT NAME]:

A few weeks ago, we sent you a survey asking for your feedback on your recent experience at
[NAME OF HOSPITAL] discharged on [DATE OF DISCHARGE (mm/dd/yyyy)]. If you have
already returned the survey to us, please accept our thanks and disregard this letter. However, if you
have not yet completed the survey, please take a few minutes and complete it now.

The enclosed survey is part of an effort to understand how patients view their hospital care.
Questions 1-29 in the survey are sponsored by the United States Department of Health and Human
Services and should take about 7 minutes to complete.

Your participation is voluntary and your answers will be kept private. Your responses will help
improve the quality of hospital care and help other people make more informed choices about their
care. You can see current survey results and find hospital ratings on the Care Compare Web site
(www.medicare.gov/care-compare).

After you have completed the survey, please return it in the enclosed pre-paid envelope. If you have
any questions about the survey, please call this toll-free number: 1-XXX-XXX-XXXX.

We greatly appreciate your help in improving hospital care.

Sincerely,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

March 2021
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Survey and Cover Letter Required Language

OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear verbatim either on the front or back

of the questionnaire (preferred) or cover letter, but cannot be a separate mailing. The following

is the language that must be used:
According to the Paperwork Reduction Act of 1995, no persons are required to respond
to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0981 (Expires November
30, 2021). The time required to complete this information collected is estimated to
average 7 minutes for questions 1-29 on the survey, including the time to review
instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have any comments concerning the accuracy
of the time estimate(s) or suggestions for improving this form, please write to: Centers
for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-05, Baltimore,
MD 21244-1850.

Mandatory Transition Statement if Supplemental Iltems Are Added
The mandatory transition statement must be placed in the questionnaire immediately before the
supplemental question(s) to indicate a transition from the HCAHPS questions (Questions 1-29)
to the hospital-specific supplemental question or questions.

The following statement must be placed immediately before the addition of a single
supplemental question:
Questions 1-29 in this survey are from the U.S. Department of Health and Human
Services (HHS) for use in quality measurement. The following question is from
[NAME OF HOSPITAL] to gather additional feedback about your hospital stay
and will not be shared with HHS.

The following statement must be placed immediately before the addition of more than one
supplemental question:
Questions 1-29 in this survey are from the U.S. Department of Health and Human
Services (HHS) for use in quality measurement. The following questions are from
[NAME OF HOSPITAL] to gather additional feedback about your hospital stay
and will not be shared with HHS.

Unique ldentifier Language
The following language indicates the purpose of the unique identifier. This language must be
printed either immediately after the survey instructions on the questionnaire (preferred) or on
the cover letter, and may appear on both:
You may notice a number on the survey. This number is used to let us know if you
returned your survey so we don’t have to send you reminders.
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Copyright Statement
The following copyright statement must be included on the questionnaire, preferably on the last
page:
Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S.
Government. These HCAHPS questions are in the public domain and therefore are
NOT subject to U.S. copyright laws. The three Care Transitions Measure® questions
(Questions 20-22) are copyright of Eric A. Coleman, MD, MPH, all rights reserved.

Reply-by Date (Optional)
The following two options are available for adding a reply-by date to the follow-up cover letter.

Placed above the salutation, such as:
Please reply by: [DATE (mm/dd/yyyy)].

In the fourth paragraph after the sentence, *““After you have completed the survey, please return
it in the enclosed pre-paid envelope.” An example of allowable reply-by text includes:
Please fill out the enclosed survey and mail it by [DATE (mm/dd/yyyy)] in the pre-
paid envelope.
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Encuesta CAHPS®sobre Atencion Hospitalaria

INSTRUCCIONES

4 Llene esta encuesta Unicamente si usted es el paciente que estuvo en el hospital
durante esta vez que se menciona en la carta que vino con la encuesta. No llene esta
encuesta si usted no fue el paciente.

4 Conteste todas las preguntas marcando el cuadrito que aparece a la izquierda de la
respuesta que usted elija.

4 A veces hay que saltarse alguna pregunta del cuestionario. Cuando esto ocurra, vera
una flecha con una nota que le indicara la siguiente pregunta a la que tiene que pasar.
Por ejemplo:

[ Si
M No = Sicontest6 “No”, pase ala pregunta 1

El ndmero en la carta de presentacion de esta encuesta sirve para saber que ya envio
sSu respuestay que no hay que enviarle recordatorios.

Por favor tenga en cuenta que las Preguntas 1-29 de esta encuesta forman parte de una iniciativa
nacional para evaluar la calidad de la atencidn en los hospitales. OMB #0938-0981 (Fecha de
vencimiento 30 de noviembre de 2021)

Las siguientes preguntas se refieren 2. Durante esta vez que estuvo en el
soOlo alavez que estuvo en el hospital hospital, ¢con qué frecuencia las
cuyo nombre aparece en la carta de enfermeras le escuchaban con
presentacion de esta encuesta. No atenciéon?
incluya informacion sobre otras veces
gue estuvo en un hospital. 10 Nunca
, , 2[] A veces
LA ATENCION QUE USTED RECIBIO 0] L (a del
DE LAS ENFERMERAS amayoria de as veces
40 siempre
1. Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia las 3. Durante esta vez que estuvo en el
enfermeras le trataban con cortesia hospital, ¢con qué frecuencia las
y respeto? enfermeras le explicaban las cosas
1[] Nunca de una manera que usted pudiera
entender?
2[] A veces
. 1
30 La mayoria de las veces O Nunca
. 2
‘00 Siempre [0 Aveces
300 La mayoria de las veces
40 siempre
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4. Durante esta vez que estuvo en el

hospital, después de usar el boton
parallamar a la enfermera, ¢con qué
frecuencia le atendian tan pronto
como usted queria?

11 Nunca

2[] A veces

30 La mayoria de las veces

40 siempre

9] Nunca usé el botén

LA ATENCION QUE USTED RECIBIO

DE LOS DOCTORES

5. Durante esta vez que estuvo en el

hospital, ¢con qué frecuencia los
doctores le trataban con cortesiay

respeto?

1A Nunca

2 A veces

30 La mayoria de las veces
40 siempre

Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia los
doctores le escuchaban con
atencién?

1A Nunca

20 A veces

30 La mayoria de las veces

40 siempre

Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia los
doctores le explicaban las cosas de
una manera que usted pudiera
entender?

10 Nunca
2[] A veces

30 La mayoria de las veces
40 siempre

EL AMBIENTE EN EL HOSPITAL

8.

Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia
mantenian su cuarto y su bafio
limpios?

11 Nunca

2[] A veces

30 La mayoria de las veces

40 siempre

Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia estaba
silenciosa el area alrededor de su
habitacion por la noche?

11 Nunca

2[] A veces

30 La mayoria de las veces

40 siempre

SUS EXPERIENCIAS EN ESTE
HOSPITAL

10.

11.

Durante esta vez que estuvo en el
hospital, ¢necesitdé que las
enfermeras u otro personal del
hospital le ayudaran a llegar al bafio
o ausar un orinal (bedpan)?

10 si
20 No < Sicontesto “No”, pase a
la pregunta 12

¢,Con qué frecuencia le ayudaron a
llegar al bafio o a usar un orinal
(bedpan) tan pronto como queria?
1 Nunca

20 A veces

30 La mayoria de las veces

40 siempre
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12.

13.

14.

Durante esta vez que estuvo en el
hospital, ¢le dieron alguna medicina
que no hubieratomado antes?

10 si
2] No = Sicontest6 “No”, pase
ala pregunta 15

Antes de darle alguna medicina
nueva, ¢con qué frecuencia el
personal del hospital le dijo a usted
para qué erala medicina?

11 Nunca

2[] A veces

30 La mayoria de las veces

40 siempre

Antes de darle alguna medicina
nueva, ¢con qué frecuencia el
personal del hospital le describi6 a
usted los efectos secundarios
posibles de una manera que pudiera
entender?

1[d Nunca

2[] A veces

30 La mayoria de las veces
4O siempre

CUANDO SALIO DEL HOSPITAL

15.

Después de salir del hospital, ¢se
fue directamente a su propia casa, a
la casa de otra persona, o0 a otra
institucion de salud?

10 A micasa

2[ A lacasade otra persona

30 A otra institucion de salud = Si
contesté “Otra”, pase a la
pregunta 18

16.

17.

Durante esta vez que estuvo en el
hospital, ¢los doctores, enfermeras
u otro personal del hospital
hablaron con usted sobre si tendria
la ayuda que necesitaria cuando
saliera del hospital?

10 si
2[7 No

Durante esta vez que estuvo en el
hospital, ¢le dieron informacion por
escrito sobre los sintomas o
problemas de salud a los que debia
poner atencion cuando saliera del
hospital?

10 si
2[7 No
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CALIFICACION GENERAL DEL
HOSPITAL

Por favor conteste las siguientes
preguntas sobre la vez que estuvo en el
hospital cuyo nombre aparece en la
carta de presentacion. No incluya
informacion sobre otras veces que
estuvo en un hospital.

18. Usando un namero del 0 al 10, el O
siendo el peor hospital posibley el
10 el mejor hospital posible, ¢qué
numero usaria para calificar este
hospital durante esta vez que estuvo
en el hospital?

°0 o Elpeor hospital posible
1
2]
3
4
5[]
s[]
m
s8]
°[1 9

1o 10 EI mejor hospital posible

0o N O O A WDN PP

19. ¢Lerecomendaria este hospital a sus
amigos y familiares?
1 Definitivamente no
2[1 Hasta cierto punto no
30 Hasta cierto punto si
40 Definitivamente si

ENTENDER LA ATENCION QUE
NECESITARIA CUANDO SALIERA
DEL HOSPITAL

20

21.

22.

. Durante esta vez que estuve en el

hospital, el personal tuvo en cuenta
mis preferencias y las de mi familia
o las de mi cuidador al decidir qué
atencion médica necesitaria cuando
saliera del hospital.

1 Muy en desacuerdo
2[] En desacuerdo

30 De acuerdo
40 Muy de acuerdo

Cuando sali del hospital, entendia
bien qué cosas del control de mi
salud eran responsabilidad mia.
[ Muy en desacuerdo

2[] En desacuerdo

3] De acuerdo

40 Muy de acuerdo

Cuando sali del hospital, entendia
claramente larazén por la que
tomaba cada una de mis medicinas.
1 Muy en desacuerdo

2[] En desacuerdo

3] De acuerdo

40 Muy de acuerdo

5] No me dieron ninguna medicina
cuando sali del hospital
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ACERCA DE USTED 27. ¢Es usted de ascendencia u origen
espafol, hispano o latino?

Soélo quedan unas cuantas preguntas.
1[J No, ni espafiol/hispano/latino

23. Durante esta vez que estuvo en el . ) 5
2[] si, puertorriquefio

hospital, ¢lo admitieron al hospital a

través de la sala de emergencias? 3] si, mexicano, mexicano
i americano, chicano
10 si 4 ]
[0 si, cubano
21 No . ) - .
O si, otro espafol/hispano/latino
24. En general, ¢como calificaria toda su
salud? 28. (A qué raza pertenece? Por favor

marque una o mas.
11 Excelente

20 Muy buena ‘0 Blanca
0] Buena 2[] Negra o afro americana
sC] Regular 3[] Asiatica
5[] Mala 4[] Nativa de Hawai o de otras islas
del Pacifico
25. En general, ¢como calificaria toda su 5[] Indigena americana o nativa
salud mental o emocional? de Alaska

1
Ll Excelente 29. ¢Principalmente qué idioma habla

2[] Muy buena en casa?
3
' Buena 100 Inglés
4[] Regular 5 ~
s I O Espafiol
Mala 30 cChino
26. ¢Cuédl es el grado o nivel escolar 40 Ruso
mas alto que ha completado? 5[] Vietnamita
1[0 8 afios de escuela o menos s[] Portugués
2[] 9-12 afios de escuela, pero sin ‘O Aleman
graduarse °[] Algun otro idioma (Por favor
30 Graduado de la escuela escriba en letra de molde):

secundaria, Diploma de escuela

secundaria (high school),
preparatoria, o su equivalente (0
GED)

40 Algunos cursos universitarios o un
titulo universitario de un programa
de 2 afos

5[] Titulo universitario de 4 afios

6] Titulo universitario de méas de 4
anos
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NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

iGRACIAS!

Por favor cuando haya completado el cuestionario, devuélvalo en el sobre
con porte o franqueo pagado.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

Las preguntas 1-19 y 23-29 forman parte de la Encuesta HCAHPS y son obra del Gobierno
de los EE.UU. Estas preguntas HCAHPS son de dominio publico y por lo tanto NO estan
sujetas a las leyes de derechos de autor de los EE.UU. Eric A. Coleman, MD, MPH, tiene
los derechos de autor de las tres preguntas de Care Transitions Measure® (Preguntas 20-
22). Todos los derechos reservados.
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Encuesta CAHPS® sobre Atencién Hospitalaria

INSTRUCCIONES

4 Llene esta encuesta Unicamente si usted es el paciente que estuvo en el hospital
durante esta vez que se menciona en la carta que vino con la encuesta. No llene esta
encuesta si usted no fue el paciente.

4 Conteste todas las preguntas llenando completamente el circulo que aparece a la
izquierda de la respuesta que usted elija.

4 A veces hay que saltarse alguna pregunta del cuestionario. Cuando esto ocurra, vera
una flecha con una nota que le indicara la siguiente pregunta a la que tiene que pasar.
Por ejemplo:

0 si
® No = Sicontestd “No”, pase ala pregunta 1

El nimero en la carta de presentacidon de esta encuesta sirve para saber que ya envio
Su respuestay que no hay que enviarle recordatorios.

Por favor tenga en cuenta que las Preguntas 1-29 de esta encuesta forman parte de una iniciativa
nacional para evaluar la calidad de la atencidn en los hospitales. OMB #0938-0981 (Fecha de
vencimiento 30 de noviembre de 2021)

Las siguientes preguntas se refieren 2. Durante esta vez que estuvo en el
s6lo alavez que estuvo en el hospital hospital, ¢con qué frecuencia las
cuyo nombre aparece en la carta de enfermeras |le escuchaban con
presentaciéon de esta encuesta. No atencién?

incluya informacion sobre otras veces

: 1
que estuvo en un hospital. O Nunca

20 A veces

LA ATENCION QUE USTED 30 .
b La mayoria de las veces
RECIBIO DE LAS ENFERMERAS _ y
40  Siempre
1. Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia las 3. Durante esta vez que estuvo en el
enfermeras le trataban con cortesia hospital, ¢con qué frecuencia las
y respeto? enfermeras le explicaban las cosas
de una manera que usted pudiera
1
O Nunca entender?
20 A veces
. ) 10 Nunca
O Lamayoria de las veces
. . 20 A veces
O Siempre

30 La mayoria de las veces
40  Siempre
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Durante esta vez que estuvo en el
hospital, después de usar el boton
para llamar a la enfermera, ¢con
gué frecuencia le atendian tan
pronto como usted queria?

!0 Nunca

20 A veces

30 La mayoria de las veces
40  Siempre

90 Nunca usé el botdn

LA ATENCION QUE USTED
RECIBIO DE LOS DOCTORES

Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia los
doctores le trataban con cortesiay

respeto?

10 Nunca

20 A veces

30 La mayoria de las veces
40  Siempre

Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia los
doctores le escuchaban con
atencién?

!0 Nunca

20 A veces

30 La mayoria de las veces
40  Siempre

Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia los
doctores le explicaban las cosas de
una manera que usted pudiera
entender?

10 Nunca

20 A veces

30 La mayoria de las veces
40  Siempre

EL AMBIENTE EN EL HOSPITAL

8.

Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia
mantenian su cuarto y su bafio
limpios?

0 Nunca

20 Aveces

30 La mayoria de las veces

40  Siempre

Durante esta vez que estuvo en el
hospital, ¢con qué frecuencia
estaba silenciosa el &rea alrededor
de su habitacion por la noche?

10 Nunca

20 A veces

30 La mayoria de las veces

40  Siempre

SUS EXPERIENCIAS EN ESTE
HOSPITAL

10.

11.

Durante esta vez que estuvo en el

hospital, ¢necesitoé que las

enfermeras u otro personal del

hospital le ayudaran a llegar al bafio

o0 ausar un orinal (bedpan)?

10 si

20 No = Sicontesté “No”, pase
ala pregunta 12

¢,Con qué frecuencia le ayudaron a
llegar al bafio o a usar un orinal
(bedpan) tan pronto como queria?
0  Nunca

20 A veces

30 La mayoria de las veces

40  Siempre
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12.

13.

14.

Durante esta vez que estuvo en el

hospital, ¢le dieron alguna medicina

gue no hubiera tomado antes?

10 si

20 No = Sicontesté “No”, pase
ala pregunta 15

Antes de darle alguna medicina
nueva, ¢con qué frecuencia el
personal del hospital le dijo a usted
para qué erala medicina?

10 Nunca

20  Aveces

30 La mayoria de las veces

40  Siempre

Antes de darle alguna medicina
nueva, ¢con qué frecuencia el
personal del hospital le describio a
usted los efectos secundarios
posibles de una manera que pudiera
entender?

10 Nunca

20  Aveces

30 La mayoria de las veces

40  Siempre

CUANDO SALIO DEL HOSPITAL

15.

Después de salir del hospital, ¢se
fue directamente a su propia casa, a
la casa de otra persona, o0 a otra
institucion de salud?

10 A micasa

20 Alacasa de otra persona

30 A otra institucién de salud = Si
contestd “Otra”, pase ala
pregunta 18

16.

17.

Durante esta vez que estuvo en el
hospital, ¢los doctores, enfermeras
u otro personal del hospital
hablaron con usted sobre si tendria
la ayuda que necesitaria cuando
saliera del hospital?

10 si
20 No

Durante esta vez que estuvo en el
hospital, ¢le dieron informacion por
escrito sobre los sintomas o
problemas de salud a los que debia
poner atencion cuando saliera del
hospital?

10 si
20 No
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CALIFICACION GENERAL DEL ENTENDER LA ATENCION QUE
HOSPITAL NECESITARIA CUANDO SALIERA
DEL HOSPITAL

Por favor conteste las siguientes

preguntas sobre la vez que estuvo en el 20.Durante esta vez que estuve en el
hospital cuyo nombre aparece en la hospital, el personal tuvo en cuenta
carta de presentacion. No incluya mis preferencias y las de mi familia
informacion sobre otras veces que o las de mi cuidador al decidir qué
estuvo en un hospital. atencion médica necesitaria cuando

saliera del hospital.
18.Usando un numero del 0 al 10, el O

siendo el peor hospital posibley el 10  Muy en desacuerdo

10 el mejor hospital posible, ¢qué 20 En desacuerdo

numero usaria para calificar este 50 D q

hospital durante esta vez que estuvo € acuerdo

en el hospital? 40 Muy de acuerdo

°0 0 Elpeor hospital posible 21.Cuando sali del hospital, entendia

10 1 bien qué cosas del control de mi

20 2 salud eran responsabilidad mia.

30 3 10  Muy en desacuerdo

‘0 4 20 En desacuerdo

0 5 30 De acuerdo

0 6 40 Muy de acuerdo

0 7 , . ,

80 22.Cuando sali del hospital, entendia
8 claramente la razén por la que

°0 9 tomaba cada una de mis medicinas.

100 10 EI mejor hospital posible 10 Muy en desacuerdo

, . 2
19. ¢Les recomendaria este hospital a O En desacuerdo
sus amigos y familiares? 30 De acuerdo

40 Muy de acuerdo

50 No me dieron ninguna medicina
cuando sali del hospital

10 Definitivamente no
20 Hasta cierto punto no
30 Hasta cierto punto si
40  Definitivamente si
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ACERCA DE USTED 27. ¢Es usted de ascendencia u origen
espafol, hispano o latino?

Soélo quedan unas cuantas preguntas.
10 No, ni espafiol/hispano/latino

23. Durante esta vez que estuvo en el } L
20  Si, puertorriquefio

hospital, ¢lo admitieron al hospital

através de la sala de emergencias? 30  si, mexicano, mexicano
. americano, chicano

10 si

40  Si, cubano
20 No ) I .
50 Si, otro espafiol/hispano/latino

24. En general, ¢cémo calificaria toda )
su salud? 28. ¢A qué raza pertenece? Por favor

marque una o mas.

10 Excelente

1
20 Muy buena 28 Blanca _
30 Buena 0 Negrc'a o afro americana
40 Regular ASI?.'[IC& _
5 40 Nativa de Hawai o de otras islas
O Mala ”
del Pacifico
25. En general, ¢cOmo calificaria toda 50 Indigena americana o nativa
su salud mental o emocional? de Alaska
0 Excelente 29. ¢Principalmente qué idioma habla en
20 Muy buena casa?
*0 Buena 10 Inglés
40 Regular 20 Espafiol
0 Mala 30 Chino
26. ¢Cual es el grado o nivel escolar ‘0 Ruso
mas alto que ha completado? 50 Vietnamita
10 8 afios de escuela o0 menos 0 Portugués
20 9-12 afios de escuela, pero sin ‘0 Aleman
graduarse °0 Algun otro idioma (Por favor
30 Graduado de la escuela escriba en letra de molde):

secundaria, Diploma de escuela
secundaria (high school),
preparatoria, o su equivalente (0
GED)

40  Algunos cursos universitarios o un
titulo universitario de un programa
de 2 anos

50 Titulo universitario de 4 afios

60 Titulo universitario de mas de
4 afos
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NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

iGRACIAS!

Por favor cuando haya completado el cuestionario, devuélvalo en el sobre
con porte o franqueo pagado.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

Las preguntas 1-19 y 23-29 forman parte de la Encuesta HCAHPS y son obra del
Gobierno de los EE.UU. Estas preguntas HCAHPS son de dominio publico y por lo tanto
NO estan sujetas a las leyes de derechos de autor de los EE.UU. Eric A. Coleman, MD,
MPH, tiene los derechos de autor de las tres preguntas de Care Transitions Measure®
(Preguntas 20-22). Todos los derechos reservados.
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Sample Initial Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Querido/Querida [SAMPLED PATIENT NAME]:

Nuestros registros indican que usted estuvo hospitalizado en [NAME OF HOSPITAL] y que le
dieron de alta el [DATE OF DISCHARGE (mm/dd/yyyy)]. Como usted estuvo hospitalizado
recientemente, queremos pedir su ayuda.

La encuesta adjunta forma parte de un esfuerzo para entender el punto de vista de los pacientes
respecto a su experiencia de la atencion en el hospital. Las preguntas 1 a 29 de la encuesta son
patrocinadas por el Departamento de Salud y Servicios Sociales de los Estados Unidos y deben tomar
unos 7 minutos para completar.

Su participacion es voluntaria y sus respuestas se mantendran privadas. Su informacion ayudara a
mejorar la atencion que ofrecen los hospitales y ayudara a otras personas a elegir un hospital. Las
calificaciones de los hospitales estan disponibles al pablico en www.medicare.gov/care-compare.

Después de que la haya contestado, devuélvala en el sobre con porte prepagado. Si tiene alguna
pregunta sobre la encuesta adjunta, llame gratis al: 1-800-XXX-XXXX.

Apreciamos mucho su ayuda en mejorar la atencion ofrecida por los hospitales.
Atentamente,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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Sample Follow-up Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Hace unas semanas le mandamos una encuesta sobre sus experiencias en [NAME OF HOSPITAL]
alta el [DATE OF DISCHARGE (mm/dd/yyyy)]. Si ya nos la envio, se lo agradecemos mucho y no
tiene que hacer caso de esta carta. Sin embargo, si todavia no ha contestado la encuesta, por favor
dedique unos minutos a hacerlo ahora.

La encuesta adjunta forma parte de un esfuerzo para entender el punto de vista de los pacientes
respecto a su experiencia de la atencion en el hospital. Las preguntas 1 a 29 de la encuesta son
patrocinadas por el Departamento de Salud y Servicios Sociales de los Estados Unidos y deben tomar
unos 7 minutos para completar.

Su participacion es voluntaria y sus respuestas se mantendran privadas. Su informacion ayudara a
mejorar la atencion que ofrecen los hospitales y ayudara a otras personas a elegir un hospital. Las
calificaciones de los hospitales estan disponibles al pablico en www.medicare.gov/care-compare.

Después de que la haya contestado, devuélvala en el sobre con porte prepagado. Si tiene alguna
pregunta sobre la encuesta adjunta, llame gratis al: 1-800-XXX-XXXX.

Apreciamos mucho su ayuda en mejorar la atencion ofrecida por los hospitales.
Atentamente,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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Survey and Cover Letter Required Language

OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear verbatim either on the front or back of

the questionnaire (preferred) or cover letter, but cannot be a separate mailing. The following is

the language that must be used:
Segun la Ley de Reduccion de Tramites (Paperwork Reduction Act) de 1995, no se exige
gue una persona responda a la recopilacion de informacion a menos que la solicitud de
recopilacién tenga un namero valido de control de la OMB. El nimero véalido de control
de la OMB para esta recopilacion de informacion es el 0938-0981 (Fecha de vencimiento
30 de noviembre de 2021). Se calcula que el tiempo que se necesita para llenar esta
recopilacion de informacion es, en promedio, de 7 minutos para las preguntas 1 a 29 de la
encuesta. En este célculo se incluye el tiempo que la persona tarda en leer las
instrucciones, buscar en los recursos existentes de datos, reunir los datos necesarios y
llenar y repasar la recopilacion de informacion. Si usted tiene comentarios relacionados
con la exactitud del calculo de tiempo o si tiene sugerencias para mejorar este formulario,
escriba a: Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-
05, Baltimore, MD 21244-1850.

Mandatory Transition Statement if Supplemental Iltems Are Added

The following statement must be placed immediately before the addition of a single supplemental

question:
Las preguntas 1-29 de esta encuesta son del Departamento de Salud y Servicios
Humanos (HHS por sus siglas en inglés) de los Estados Unidos y se usan para medir
la calidad. La siguiente pregunta es de [NAME OF HOSPITAL] para recopilar
comentarios adicionales sobre la vez que estuvo en el hospital y no se compartiran
con el HHS.

The following statement must be placed immediately before the addition of more than one supplemental
question:
Las preguntas 1-29 de esta encuesta son del Departamento de Salud y Servicios
Humanos (HHS por sus siglas en inglés) de los Estados Unidos y se usan para medir
la calidad. Las siguientes preguntas son de [NAME OF HOSPITAL] para recopilar
comentarios adicionales sobre la vez que estuvo en el hospital y no se compartiran
con el HHS.

Unique Identifier Language
The following language indicates the purpose of the unique identifier. This language must be
printed either immediately after the survey instructions on the questionnaire (preferred) or on the
cover letter, and may appear on both:
El nimero en la carta de presentacion de esta encuesta sirve para saber que ya envio su
respuesta y que no hay que enviarle recordatorios.
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Copyright Statement

The following copyright statement must be included on the questionnaire, preferably on the last

page:
Las preguntas 1-19 y 23-29 forman parte de la Encuesta HCAHPS y son obra del
Gobierno de los EE.UU. Estas preguntas HCAHPS son de dominio publico y por lo tanto
NO estan sujetas a las leyes de derechos de autor de los EE.UU. Eric A. Coleman, MD,
MPH, tiene los derechos de autor de las tres preguntas de Care Transitions Measure®
(Preguntas 20-22). Todos los derechos reservados.

Reply-by Date (Optional)
The following two options are available for adding a reply-by date to the follow-up cover letter.

Placed above the salutation, such as:
Por favor responda antes: de [DATE (mm/dd/yyyy)].

In the fourth paragraph after the sentence, ““After you have completed the survey, please return it
in the enclosed pre-paid envelope.” An example of allowable reply-by text includes:
Por favor complete la encuesta adjunta y devuélvalo antes de [DATE (mm/dd/yyyy)] en
el sobre porte prepago.
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APPENDIX C

HCAHPS Mail Survey
(Chinese)
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SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
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SUPPLEMENTAL QUESTION(S).
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BRPEZINHERACNEENER NEFE -

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

55 1-19 FE K, 23-29 i HCAHPS HUE4rf4 - th EEBEEUFHITAE - 5t HCAHPS RHEED
BN AAEE - IR 2 EE R A - Care Transitions Measure® (EEHEEM =) =
(Ef9RE (55 20-22 @) AYRRFEE Y Eric A. Coleman, MD, MPH - {REIFTERERF] -

6 March 2021



HCAHPS BERFAE

i~

¢ RSt . B (o B AT UER RS - REAE - F2FES -
¢ [O1F BT HIRRERE > SR 2R B 2
¢ ARHEEEOREEE L - SEEEAR - SEERIREEN N —(ERZEEH
[EfRE > 40
0 Z

0 5 >MEET HpkEm

B FFE B T 5 LRI - M5 R T RSE & E o E T %+ El5t
PR FFEASHEPERT

R B 1-29 EEB O E B R B £ s EIT—E5 - OMB #0938-0981 (£/#74 2021
££11 530 A)

SR ENE (R LRI E s R IR 3. BLRAEBHIN - BLREE RIS
B - R EA B - T R R R 2
== DAL o 0 et
20 AL
1 BB LR A .
B B SR
0 g
10 fesRanit
20 HrEa: 4. BEREBEEIR - FEEHEIEKESZ
A0 e % EE AR R RN R R
0 gL 10 et
20 AHrHT
2. HRAEBEIN - SRR 0 moe
HREREED Salis
o 0 gL
O At 0 FliHRFRE

20 Ak
30 mE4aH:
40 gEEaih

March 2021



B BB E

HERAEBERART - AR T USSR
BEEHRHR?
10 fedant
20 Augant
30 HEEAL
0 g2t

BB RARE - B R E AR
REREE?

10 gt

20 Huganpt

30w

40 gE2a;
HEZRAEBERART » B R AT
R R A AR S 7 ?

10 feRanit
20 Augant
30 w4t
0 g2t

BRI

BERAEBEHART - AR R R A R
YA A b

10 fedant

20 Augant

30 B4

‘0 gagantt

9. IhIfEBEHARE o AR E A EE TR
R EIRIER?
10 pesknit
20 A
30 HEEAL
40 g4t
ANEREL IR
10. ERAERERAR - A BERS o B
A B B T 3R i Bh A5 F R FT &
PR _ERE2IE?
10 =
20 & > QEESR » EPFHL12
11. RSB (S FARIPTE R L PRE AN
A AE RS 2B ?
0 feskamit
20 HrEanpt:
0 BFEA
40 gt
12. BETAEBERART » BB E ALILRIR
A [ F AR EEY)?
10 %
20 & > QEESE > HHFHL5
13. FREEHE R BIRETERS

TR TIRE R f 2

10 fefkat
20 At
0wyt
‘0 gE2 At

March 2021



14.

LA TSTEE 2 1l > BB TR
B T R ORI A B T R
4 IEIER?
10 feddnitt
20 Augant
30 HEEAL
‘0 gagantt

BB B DATR

i e )

15.

16.

17.

TS R A EHES - R

R AR BRI A 5 — (S

2

10 HEH%

20 BIAIE

0 S ([EsEHE > NEEE—
RS ARH - LR 418

EBeh > BB - BLEHMET
eSS e bt ey p s i)
REAE?

10%

20@
BRI - B EREIEEER

SR AT BB B B AR AN (T8
ERINE AR BRI EIRE

10%

20@

aA et B ENFE(S B _EFr s R B Be a1 T3
8 - FEEFEMCE AR -

18. A T0 100 {H{a] —(EE e HE -

0 RREWD: - 10 RREWS - 103
B — (R R B BB BeAy
5VE?

°0

0 7T
10 1
20 2
30 3
0 4
50 5
0 6
0 7
80 8
°0 9
10010  FfE%EpE
19. RO HENAARMIR AEEEM
Bhe?
0 @rer
20 W re
0 mgeg
0 g
B R SN B BR Bre t Y R
20. DBEXMEPBTHAR - BB A BER T IRRE

FAESBEPT AR R IRER - BRI
BN~ FAREEENESN -

10 ®IIAREE

20 FEZE

0 [

‘0 TapIE

March 2021



21.

22.

ERRERR PRy - BT EERE R
EHEHCREEZARNEE -

10 ®IIAREE

20 FEZE

0 [

‘0 sapE

ERMIRIRE - REREERAS
EEYE -

10 ®FUREE

20 FEE

0 FE

‘0 sgzIE=

50 BEEFASE I RIS E T e 2EY)

AR MEA

NIRRT 2SR

23.

24.

HEREREHAR > MR BB EMmE
i
10%

20@

HET S - ABHE AR EQ
{ATEHE?

10 ik

20 &7

0 #

‘0 =T

SOE

25.

26.

27.

28.

HET S » CBE AR
SR B R AT TAE 2

10 ik

20 &7

0 #

‘0 =T

SOE

TR T T — IR R R B ?

10 JUELRELLTR
20 —tbh, (H)4HRE

0 ZrhEENAESEE R
40 —dbkEREy AR A

50 pUfEKERE S

60 pUfEREREIED
TRFEPI T - PEsBe ~ BT
I

10 % JEPEBES A ~ 7

20 2 NEREEH

[REIAN-]

0 2 B BEEE A =R
BEEEA

@;% HEA

50 2 > HAPEHESF A ~ P ~ fI T

TRE I —REE ? S — s —E B
FEIEE -

10 mmA

20 mREA, JEFFEA

30 ZEMA

‘0 EFEFHEERKNHEMATEER
50 SEIMENSE 22 AP Rt iR B

10

March 2021



29. BERSRNEEESEHE?
10 #zE
20 PHPIEE
30 iz
‘0
50 japEEE
0 #&ET
70 fEiE

o0 —bHEAMZES (FHFMEES)

NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

e 1
BRPEZINHERACNEENER NEFE -

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

25 1-19 B K 23-29 fHE HCAHPS 1y /i - g SEBENI TI/E - 528 HCAHPS MEENEB I AH
Sl IR 22 ERRE A& - Care Transitions Measure® (EEiZEM &) 1I=(EME (5 20-22
B BYRRMEE A Eric A. Coleman, MD, MPH - {£B3FTAa FER]

March 2021 11



12

March 2021



Sample Initial Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE, ZIP]

HER [SAMPLED PATIENT NAME]:

£ M 19 & R B R ik 2L 2 [NAME OF HOSPITAL] 1y 9% A » #£ [DATE OF
DISCHARGE (mm/dd/yyyy)ltHf5e » IR Lk - Bt AR MRS R E T -

FEbTHYE R N T RN NHE R ENEE - ERFAETHIRE 1-29 2
2R BN FEAR S ES (United States Department of Health and Human Services )
B o [0 F BRI RATEE 7 70 -

T 2BdEEH I > SHEET G R - GHE RN IE B ftayEH
BB H M N BE R R BT o BE B B e B B A AE SRR AR Ak B e KR A A

www.medicare.gov/care-compare °

B ESEE M EE  BRA R EENEEEEZE - OREEHEREEE T
[ - SEREFT & RS ¢ 1-800-XXX-XXXX ©

B B A R e e R T 2 (A E B -
REIE

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

March 2021
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Sample Follow-Up Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE, ZIP]

&N [SAMPLED PATIENT NAME]:

M HY & e R Bk T 2 INAME OF HOSPITAL] Y% A > 1£ [DATE OF
DISCHARGE (mm/ddlyyyy)]thibe = FefMIE 28 3R i ar4a I — 10 A BR G EReAY 3 &
o RO AFELEIHAT  FREZHRMNHE - WH N BEEEEEHE - BR20R
RSB RGE TR RS » SEERAEAC 2% S RAEES

BEMTHYE RN &R A 7 R AN HEI IR ENEL - ERFAEFIYRTE 1-29
EHERGELE R A LRSS (United States Department of Health and Human
Services) ZH) o [0 Z SR RLIFEZL 7 708 -

T 2BEEER - SRIRIETE RS - EHE SRR S E B ftavsEs -
A E B HoAt NEERERE BT o BB B B Y A & 45 AR R A b B R OR R

www.medicare.gov/care-compare -

EEEENIER - BACNEENEEEE A - R EE A T
R > BHET TR B ERES © 1-800-XXX-XXXX

BAFIIEH B A s B e IR T iR (A E RS -
REIE -

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

March 2021
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Survey and Cover Letter Required Language

OMB Paperwork Reduction Act Language
The OMB Paperwork Reduction Act language must appear verbatim either on the front or back of the
guestionnaire (preferred) or cover letter, but cannot be a separate mailing. The following is the
language that must be used:

I 1995 AR /A S0AZE (Paperwork Reduction Act) @ B3 FE R SUAFITA TE
1y OMB SEHE » (Ffa] AR MBS E S A E « 2 &R S SRR IE =
OMB 5% & 0938-0981 (£[HAH 2021 4F 11 H 30 H) - sepliEmEREEF 1-29
Frae B RS2 3T 7 408 - S EFERETE I - EsRaEER - W&
FeE &R B SER T A B E R AV ERE o ARG E T R BT E B R R BEE X
HEARFALAT RS 555 (=% : Centers for Medicare & Medicaid Services, 7500
Security Boulevard, C1-25-05, Baltimore, MD 21244-1850.

Mandatory Transition Statement if Supplemental Iltems Are Added
The mandatory transition statement must be placed in the questionnaire immediately before
the supplemental question(s) to indicate a transition from the HCAHPS questions (Questions
1-29) to the hospital-specific supplemental question or questions.

The following statement must be placed immediately before the addition of a single
supplemental question:

ARG EFHIRIE 1-29 R B EB#F4E K AFLREEE(U.S. Department of Health
and Human Services) » FIAERIE - 8 N RIYBEEZK B [NAME OF
HOSPITAL] » FIRNEAREERBRNE S KR 0 Bf SEERGERA
AR -

The following statement must be placed immediately before the addition of more than one
supplemental question:

AREHEEHHIRIRE 1-29 2K B EBI# 4 K A FARESER(U.S. Department of Health
and Human Services) » FIINHEHIE - BEEIVEERE [NAME OF HOSPITAL]
» AREECHRERNESRERR » BF SHEERHE MARRBEHIE -

Unique Identifier Language
The following language indicates the purpose of the unique identifier. This language must be
printed either immediately after the survey instructions on the questionnaire (preferred) or on
the cover letter, and may appear on both:
TR RS 7 MG ERYSEES o RIS R R MAIE R AT RE TG 0 ik
I B (S e iR -

Copyright Statement
The following copyright statement must be included on the questionnaire, preferably on the
last page:
% 1-19 B K 23-29 #HE HCAHPS HyEL /7RG @ th 2= BBUNEY TF - 2tk
HCAHPS [ E Y A H HE - R A ZEBREEE# - Care Transitions
Measure® (i#EHAER =) 1Y=(ERMRE (55 20-22 %) HYRRMERI® Eric A. Coleman,
MD, MPH - {REIFTATER] -

March 2021
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Reply-by Date (Optional)
The following two options are available for adding a reply-by date to the follow-up cover
letter.

Placed above the salutation, such as:
k(05 [DATE (mm/ddlyyyy)].

In the fourth paragraph after the sentence, ““After you have completed the survey, please
return it in the enclosed pre-paid envelope.” An example of allowable reply-by text includes:

S BT ED o A6(E [DATE (mmiddlyyyy)] 2RI « AR &g
BB S E P2,

18 March 2021



APPENDIX D

HCAHPS Mail Survey
(Russian)






Onpoc ¢ uenb OUEeHKN YyOAOBMEeTBOPEHHOCTU KITMEHTOB
nrnaHamu meaumumHckoro oocnyxuBaHusa (HCAHPS)

MHCTPYKUWUU NO NMPOBEAEHUIO ONMPOCA

4 Bawm cnegyet 3anofnHUTb 3Ty aHKETY TOSbKO B TOM Cly4ae, ecnv Bbl ObINn NaLmMeHToMm
6onbHULBI, yKa3aHHOW B COMPOBOAUTENbHOM NCbMeE. He 3anonHsinTe aTy aHKeTy, ecriv Bbl
He ABNSNMUCb NauMeHTOM 3TON 6ONbHULbI.

4 OTBeTbTe Ha BCE BOMNPOCHI, OTMETUB AYEIKy CrieBa OT Ballero oTeeTa.

4 VlHorga Bam OygeT MpednoXeHo NPOMyCTUTb HEKOTOPbIE BOMPOCHI AaHHOW aHkeTbl. Mpu
3TOM Bbl YBMAMTE CTPENKY C NPUMEYaHNeM O TOM, Ha Kakow BOMPOC Bam criegyeTt oTBeyaTb
Aanblue, Hanpumep:

O QJa
M Het =» Ecnu «Hem», nepetidume k eonpocy 1

Ha amoli aHkeme ebl Moxxeme yeudemb HOMep. dmom HOMep UuCMnoJib3yemcs,
4Ymobbl coobwumb HaM 0 MOM, 4YMO 8bl 8EPHYJIU CEO aHKemy U HaM He HY)XXHO
nocbislamb eaM HarnoMUHaHUS.

BHumaHue: Bonpocbl 1-29 @ GaHHOM orpoce s1eNsIoMcsl YHaCMbiO HaUUOHasIbHOU UHUYyuamuebi ¢
Uesniblo OUEHKU Kadyecmea MeOUUUHCKo20 obcnyxueaHuss e 6onbHuyax. OMB #0938-0981 (cpok
ucmekaem 30 Hos16ps1 2021 2.)

Moxanyncra, oTBeTbTE Ha BONPOCHI 3TON 2. Bo Bpems paHHOro npebbiBaHuA B
aHKeTbl 0 AaHHOM npe6biBaHUK B GonbHULE KaK YacTo MeAcecTpbl
6onbHULe, yKa3zaHHOWN B BHMMAaTeNbHO Bac BbicNyLNBanm?
conpoBoguTensHom nucbme. He 10
BKITIOYaiiTe B CBOM OTBETbI MH(OPMaLMIO Hukorna
O Kakux-nn6o apyrux npebbiBaHUAX B 2[1 WHorpa
GonbHuue. 30 Kak npasuno
4[] Bcerna
MEONMLUMNHCKOE OBCNY>XUBAHUE,
NPEOOCTABNAEMOE BAM 3. Bo Bpemsi gaHHoro npe6biBaHusA B
MELOCECTPAMM GonbHULE KaK YacTo MeacecTpbl
AaBanv BaM NMOHATHbIe
1. Bo BpemMAa AaHHOro npe6b|Ba|-w|;| B O0OBSICHEeHUs?
GonbHULIE KaK YacTo MeAcecTpbl .
OTHOCUJTIUCb K BaM BEXIIMBO U [ Hukoraa
YBaXUTENbHO? 20 WwHorga
1[0 Hukorpa 30 Kak npasuno
20 Wnorpa 4O Bcerga
3] Kak npasuno
4[] Bcerna
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Bo Bpems gaHHOro npebbiBaHuA B
6onbHuUe, Nocne Toro Kak Bbl
HaXkanu KHONKY BbI30Ba, KaK 4acTo
BaM NpeaocTaBnsisivu NOMOLWb No
nepBoMy TpeboBaHUIO?

O Hukorga
20 Wworga
3] Kak npasuno
4[] Bcerna

°[] A nukorpa He Haxvman (a) kHorKy
Bbl30Ba

MEAMUMHCKOE OBCJTYXUBAHMUE,

NMPEOOCTABINAEMOE BAM
BPAYAMU

BOJIbHNYHASA CPE[A

Bo Bpems gaHHOro npebbiBaHuA B
GonbHM1LE KaK YacTo Bpauu
OTHOCUNNCH K BaM BEXJIMBO U
YBaXUTeSIbHO?

10 Hukoraa

20 WwHorga

30 Kak npasuno

40 Bcerga

Bo Bpems gaHHoOro npebbiBaHus B
6onbHMLE KaK YacTo Bpauu
BHUMaTeNlbHO Bac BbICNyLINBanun?

O Hukorga
20 Wworga
30 Kak npasuno
40 Bcerga

Bo BpeMs AaHHOro npebbiBaHusA B
GonbHMLE KaK YacTo Bpauu gaBanu
BaM NOHATHbIE 06 bACHEHUA?

10 Hukorma

20 WwHorga

30 Kak npasuno

4[] Bcerna

Bo Bpemsi AaHHOrO Npe6biBaHus B
OonbHULE KaK YacTo B Bawueun
KOMHaTe 1 TyaneTe NpoBOAMNY
ybopkKy?

O Hukorga

20 Wworga

3] Kak npasuno

40 Bcerga

Bo Bpemsi gaHHOro npebbiBaHUA B
OonbHULE KaK YacTo BO3sie Ballen
KOMHaTbl cobnioganacb TULLMHA B
HOYHOEe BpemA?

O Hukorga
20 Wworga

30 Kak npasuno
4[] Bcerna

ONbIT BALUEIO NPEBbIBAHUA B
AJAHHOW BOJIbHULIE

10.

11.

Bo Bpems gaHHOro npebbiBaHuA B
6onbHULe TpeboBanacb nNu Bam
nomMmowb MeacecTep Unu apyroro
nepcoHana 6onbHUUbI ANA
CONpoOBOXAEHMA Bac B TyaneT Unu
Npy UCNONb30BaHMMU NOAKNAAHOIo
cyaHa?

O pa
2[0 Hetr =» Ecnu «Het»,

nepenauTe K BONpocy
12

Kak yacTo Bbl nony4anu nomMoLyb
AnNA CONpoBOXAEHUA Bac B TyaneT
WNKU NpU UCNONb30BaHUU
noAKnagHoro cyaHa rno nepBomMy
TpeboBaHuO?

10 Hukorma

20 WwHorga

30 Kak npasuno

40 Bcerga
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12.

13.

14.

Bo Bpems gaHHOro npebbiBaHuA B
6onbHUUe AaBanu nu Bam
KaKue-nmobo nekapcTea, KoTopble Bbl
He NPUHUManun Ao 3Toro?

O pa
20 Her = Ecnu «HeT»,

nepenguTe K Bonpocy
15

Mpexae 4yem gatb BaMm HOBOE
JNIeKapCTBO, KaK 4acToO nepcoHan
O0onbHUUbI 00 BLSCHAN BaMm, ANS Yero
OHO?

10 Hukoraa
20 WwHorga
30 Kak npasuno
4[] Bcerna

MNMpexae yem gaTb BaM HOBOE
JNIeKapCTBO, KaK 4acToO nepcoHan
60NbHULbI ONUCBLIBaN BO3MOXHble
no6o4Hble AeUCTBUA MOHATHbLIM BaM
cnoco6om?

10 Hukoraa
20 WwHorga

30 Kak npasuno
4[] Bcerna

KOIgA Bbl BbILWWITN U3 BOJIbHULLbI

15. Tllocne TOro Kak Bbl BbILU U3

60nNbHULbI, Bbl CPa3y HanpaBUNUCH
AOMOW, K KOMY-nn60 ewle unu B
ApYroe MeauLMHCKOE yupexaeHue?
O pomoit

2[] K komy-nn6o elle

3 B gpyroe meauumHckoe

yypexaeHvne = Ecnu «B gpyroen,

nepenguTte K
Bonpocy 18

16.

17.

Bo Bpemsi gaHHOro npebbiBaHUsA B
6onbHULUe pa3roBapvBanu nvm c
BaMu Bpauu, meacecTpbl unu gpyrue
COTPYAHUKUN B6ONbHULbI O TOM, 4YTO
BaM MOXeT NoTpeb6oBaTbCA NOMOLb,
Korga Bbl BbingeTte U3 605bHULbI?

O pa
2] Her

Bo Bpemsi naHHOro npebbiBaHus B
6onbHULUEe nonyYyanu nv Bbl
MHdopmMaLuio B NTMCbMeHHON dhopme
O CUMMTOMAaX U BO3MOXHbIX
npobnemax co 340poBLEM, Ha
KOTOopble BaM crieqyeTt oopaTtutb
BHUMaHue nocne BbINUCKN U3
60onbHULbI?

O pa
20 Her
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OBLWUA PEUTUHIT BOJIbHULIbI

MNMoxanyncra, oTBeTbTE Ha crnegyowme
BOMNpPOCHI ONpoca 0 AaHHOM MpebbiBaHMMU
B 6onbHULE, YKa3aHHON B
conpoBoguTtenbHoM nucbme . He
BKIIlOYanTe B CBOM OTBeTbl MHpopmauuio
0 Kakux-nm6o apyrux npedbbiBaHUAX B
6onbHMUax.

18.

19.

Ucnonb3aysa uncdpbl ot 0 no 10, rae 0
o6o03Ha4aeT camyro XyALlyto
6onbHULy, a 10 — camyro nyuLyro
60onbHULY, Kakyro undpy Bbl Obl
nocTaBuUNM ANA OUEHKU AaHHOMN
60nbHMLbI BO BpeMSA Ballero
npebbiBaHUA B Hen?

o] o
4
21
3
4
s
s[]
'
8]
°1
110

Camas xygwas 6onbHuua 13
BO3MOXHbIX

[ —

O© 0 N O O A WDN

Camas nyywas 6onbHMLa 13
BO3MOXHbIX

PekomeHpoBanu 6bl Bbl AaHHYHO
GoNbLHULY BaWwuM APY3bAM U
poAcTBEHHUKaM?

[0 OnpepeneHHo HeT

20 BoamoskHo HeT

3] BosmoxHo ga

4O OnpegenenHo aa

NOHUWMAHUE MEOUWLIMHCKOI'O
YXO[OA MNOCIJIE TOINo, KAK BAC
BbINMNCAJIN U3 BOJIbHULIbI

20.

21.

22.

Bo Bpems 3TOro npebbiBaHus B
6onbHULE, NPU Ha3HAYeHUN HYXKXHOro
MHe yxopAa, nepcoHan npuHAN BO
BHMMaHWe MOM NpeanoYTeHus,
noXxenaHusa Moen ceMbu UNun
yXaXuBaroLmMX 3a MHOW NuL Npu
NPUHATUMN peLUeHNsI B OTHOLIEHUU
MOMX MEOULMHCKUX HYXA, KOTOopble,
BO3MOXHO, BO3HUKHYT Y MeHs1 nocrne
TOro, Kak sl Bbinay U3 60nbHULbI.

[ MonHocTblo HecornaceH (Ha)
2[00 He cornaceH (Ha)

30 CornaceH (Ha)
40 MonHocTblo cornaceH (Ha)

Mocne BbINUCKKU U3 GONbLHULLI Y
MeHs1 GbINo NonHoe npeacTaBneHne
0 Tex Mepax, 3a KoTopble i Hec (na)
OTBETCTBEHHOCTb B OTHOLUEHUU
MOero 340pOBbH.

[ MonHocTblo HecornaceH (Ha)

2[0 He cornaceH (Ha)

3[] Cornacen (Ha)

40 MonHocTblo cornaceH (Ha)

NMocne BbINUCKU N3 60NbHULLI A
YyeTKO NoHuman (a) Ansa 4Yero MHe
Heo6XxoAMMO NPUHUMaTL Kaxaoe U3
nekKapcTB.

1
2[1]
301
+0
s

[MonHocTblo HecornaceH (Ha)
He cornaceH (Ha)

CornaceH (Ha)

[MonHocTblo cornaceH (Ha)

Mpw BbIN1cKe 13 GONbHULbI MHE
He Janu Kaknx-nmbo nekapcrs.
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O BAC

OcTanocb TONbKO HECKOSIbKO NMYHKTOB.

23.

24.

25.

26.

B naHHOM cny4ae Bac
rocnuTanuM3MpoBanu nocrne Bawlero
NOCTynJsieHUs B oTAeneHue
HeOTNOXHON NnomMoLu?

O fa

2 Her

B LienoM, KaK 6bl Bbl OLIEHWUNK Balle
obLee cocTosiHMe 340pOBbA?

O OrtnnuHoe

2 OyeHb xopoluee

30 Xopowee

400 YyposnetBopuTensHoe

5] mMnoxoe

Kak O6bI Bbl B LlerioM oLleHUnu Baile
NncUXu4yeckKkoe Unu sMoumoHanbLHoe
cocTosiHue?

0 OtnmyHoe

20 OueHb xopoliee

30 Xopowwee

400 ypoenetBopuTensHoe
5] mMnoxoe

YKaxute nocneaHun Krnacc unm
ypOBeHb y4eOHoro 3aBegeHus,
KOTOpoOe Bbl 3aKOHYUIIN?

1] 8-i1 knacc unm meHbLUe
2[] CpenHss wkona, He 3akoH4un (a)

3] BbinyckHUK cpeaHen Lwkonbl nnbo
annnom o6 obuiem obpasoBaHun

40 Konnemxk unv aunnom o
ABYXrOONYHOM OByYeHuu

5[] BbInyckHWK konneaxa
4YeTbIPEXrOANYHOro 0byyeHus

6] BbinyckHuK konnegxa 6onee 4-x
net obyyeHus

27.

28.

29.

Bbl ncnaHeu, ucnaHo- unu
natnHoamepukaHew no
NPOMUCXOXAEHUIO?

1[0 Her, He ucnanew/vcnaHo-
/naTuHoamepukaHeLl,

2[1 fa, nyspTopukaHel
30 na, mekcukaHnel, amepukaHey

MEKCUKaHCKOIo NpPOnNCXoxXxgeHun4,
YMKaHO

4O pa, KybuHeu

s pfa, Apyroe, ucnaHew/mcnaHo-
/naTnHoamepukaHel,

Bawa paca? lNoxanyucra,
BblOepuTe oauH unm 6onee NyHKTOB.
10 Benbiit

20 YepHokoxmit unm
athpoamepukaHely

3] Asmar

40 YpoxeHew MaBaiickix ocTpoBOB
UM OCTPOBOB TMXOro okeaHa

s AMepukaHCcKun nHaeey, unu
ypoXxeHeL, Ansicku

Ha kakom fi3blke Bbl B OCHOBHOM
roBopuTte goma?

1 Axrnmitckni

20 Wcnanckmin

30 Kuraiickuin

4O Pycckun

50 BbeTHamckuit

6] MopTyransckuit

‘O Hemeukwnin

o0 Kakoit-nn6o ApPYron s3blk
(noxanywncta, HanuwuTe
neyaTHbIMM GykBamm):
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NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

BJIATOOAPUM BAC

Moxanyncra, BepHUTE 3anosiHeHHY popmMy onpoca B onsla4eHHOM NOYTOBOM
KOHBepTe.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

Bonpocsi 1-19 u 23-29 sensaomces yacmbto onpoca HCAHPS u pe3ynbmamom pabomel
npasumersnscmea CLUIA. Omu eornpocsi HCAHPS Haxo0simcs 8 obuecmeeHHOM docmyrie u
noamomy HE nodnadarom rnod deticmaue 3akoHos CLLUA 06 asmopcKux npasax. Tpu eornpoca
opeaHusauyuu Care Transitions Measure® (OnpedeneHue kadecmea obcryXXueaHus 8
rnepexo0HbIt rnepuod) (sornpocki 20—22) sensromcs uHmersiriekmyasrbHou cobcmeeHHOCMbHO
0okmopa meduuuHbl U Mazucmpa 8 obriacmu obuwiecmeeHHO20 30pasooxpaHeHuUss Spuka A.
Koynmana (Eric A. Coleman), ¢ coxpaHeHuem 8cex rpas.

6 March 2021



Onpoc ¢ uenb OUEeHKN yOAOBMEeTBOPEHHOCTU KITMEHTOB
nraHamu meaumumHckoro oocnyxuBaHusa (HCAHPS)

MHCTPYKUWUU NO NMPOBEAEHUIO ONMPOCA

4 Bawm cnegyeTt 3anonHUTb 3Ty aHKETY TONbKO B TOM CriyyYae, ecniv Bbl bl nauneHTom
60NbHULI, YKa3aHHOWM B CONPOBOAMTENBHOM NUCbME. He 3anonHsinTe 3Ty aHKeTy, eCrnu Bbl

He ABNANMCb NaUMEHTOM 3TOM 6ONbHULLI.

4 OtBeTbTe Ha Bce BOMPOCHI, MOJIHOCTbIO 3aLUTPNUXOBaB FI‘-IGVIKy cneBa OT Ballero oreera.

4 VHorga Bam GygeT npeasioeHo NPOnyCTUTb HEKOTOPble BOMPOCHI AaHHOW aHkeTbl. [pu
3TOM Bbl YBMOUTE CTPESIKY C NpMMeYaHMeM O TOM, Ha Kakoi BOMpOC BaM crieayeT oTBeYaTb

Aarnblue, HanpuMep:

0 QJa

® Het = Ecnu «HeT», nepeigure Kk Bonpocy 1

rnocblyiamb 8aM HAaNMOMUHAHUSA.

ucmekaem 30 Hos16ps1 2021 2.)

Ha amol aHkeme ebl moxeme ysudemb HOMep. dmMom HOMep UCMoJib3yemcs,
4Ymobbl coobwumb HaM 0 MOM, 4YMO 8bl 8E€PHYJIU C8OK aHKemy U HaM He HY)XXHO

BHumaHue: Bonpocbi 1-29 @ daHHOM onpoce S6J/IsIDMCsI 4acmb HauUOHasbHOU UHUyuamuebl ¢
uesniblo OUEeHKU Kayecmea MeOUUUHCKO20 obcnyxueaHuss e 6onbHuyax. OMB #0938-0981 (cpok

Moxanyncra, oTBeTbTE Ha BONPOChI 3TOU
aHKeTbl O JAHHOM NpebbiBaHUN B
6onbHULEe, YyKa3aHHOM B
conpoBoauTeribHOM nucbme. He
BKNO4YanTe B CBOM OTBeTbl MH(hopmauuio
0 Kaknx-nn6o agpyrux npedbiBaHMAX B
OonbHuUUe.

MEAMUMHCKOE OBCJTYXUBAHMUE,
NMPEAOCTABJIAEMOE BAM
MEOCECTPAMU

1. Bo Bpems gaHHoro npe6biBaHUA B
GonbHULE KaK 4YacTo MencecTpbl
OTHOCUJIUCb K BaM BEXIIUBO U

YyBaXUTesIbHO?
10 Hwkorga

20 Whorna

30 Kak npaBuno
40 Bcerna

Bo Bpemsi aaHHOro npebbiBaHUs B
GonbHULE KaK 4YacTo MencecTpbl
BHUMaTeNbHO Bac BbiCNyLIMBanu?

10 Hukorga
20 WHorpa
30 Kak npasuno
40 Bcerga

Bo Bpems gaHHoOro npebbiBaHMA B
6onbHULE KaK 4YacTo MeacecTpbl
AaBarniv BaM NOHSATHbIE
00bsACHEeHUnA?

10 Hukorga
20 WHorga
30 Kak npasuno
40 Bcerpa
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Bo Bpems gaHHOro npebbiBaHuA B
6onbHuUe, Nocne Toro Kak Bbl
HaXkanu KHONKY BbI30Ba, KaK 4acTo
BaM NpeaocTaBnsifsiv NOMOLb No
nepBomMy TpeboBaHUIO?

10 Hwukorga

20 Whorna

30 Kak npaBuno
40 Bcerpa

°0 A Hukorga He Haxuman (a) KHomMKy
BbI30Ba

MEAOMUUHCKOE OBCITYXXUBAHME,

NMPEOOCTABINAEMOE BAM
BPAYAMU

BOJIbHNYHASA CPE[A

Bo Bpems gaHHOro npebbiBaHuA B
OonbHUUE KaK 4acTo Bpaiun
OTHOCUJINCb K BaM BEXJIUBO U
YBaXUTeNbHO?

10 Hwukorga

20 WHorna

30 Kak npaBuno
40 Bcerna

Bo Bpems gaHHoOro npebbiBaHuA B
OONbHULE KaK 4YacTo Bpauu
BHMMaTeNIbHO Bac BbiCNyLwMnBanu?

10 Hwkorga

20 Wworna

30 Kak npaBuno
40 Bcerga

Bo BpeMsi AaHHOro npebbiBaHus B
6onbHMLE KaK YacTo Bpauu gaBanu
BaM MOHATHbIe 06 bACHEHUA?

10 Hwkorga

20 Wworna

30 Kak npaBuno
40 Bcerpa

Bo Bpemsi AaHHOro nNpebbiBaHUs B
OonbHMLe KakK YyacTo B Ballew
KOMHaTe U TyarneTe NpoBOAUNU
yo6opKy?

10 Hwkorga

20 Whorna

30 Kak npaBuno

40 Bcerga

Bo Bpems gaHHOro npebbiBaHUA B
OonbHULE KaK YacTo BO3sie Ballen
KOMHaTbI cobntoganachb TULLMHA B
HOYHOe BpemA?

10 Hwkorga

20 WHorna

30 Kak npaBuno

40 Bcerpa

ONbIT BALUEIO NPEBbIBAHUA B
AJAHHOW BOJIbHULIE

10.

11.

Bo Bpems gaHHoOro npebbiBaHuA B
6onbHuuUe TpeboBanacb NM Bam
nomMmouwb MeacecTep Unu apyroro
nepcoHana 6onbHULbI ANA
CONpOBOXAEHMUA Bac B TyaneT Unwu
npu UCNONb30BaHMMU NOAKNAAHOro
cyaHa?

10 Dda

20 Hetr = Ecnu «Het»,
nepenauTe K BONpocy
12

Kak yacTo Bbl nony4yanu noMmoub
ANs ConpoBOXAeHUs1 Bac B TyaneT
WIN NPU UCNONb30BaHNK
noAknagHoro cygHa no nepBomy
TpeboBaHuO?

10 Hwkorga

20 Whorna

30 Kak npaBuno
40 Bcerga
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12. Bo Bpems 4aHHOro npeobbiBaHUA B
6onbHULUe AaBanu nNu Bam
Kakue-nnbo nekapcrTea, KOTopble Bbl
He NPUHMUManu o 3Toro?

10 Oa

20 Her = Ecnu «Het»,
nepenauTe K BOnNpocy
15

13. TMpexge 4yem gaTb BaM HOBOE
JNIeKapCTBO, KaK 4acToO nepcoHan
00NbHMLUbLI OOBLACHAN BaM, ANA vYero

OHO?

10 Hwkorga

20  WHorna

30 Kak npaBuno
40 Bceraa

14. TMpexge 4yeMm gaTb BaM HOBOe€
JNIeKapCTBO, KaK 4acToO nepcoHarn
OONnbHULUbI ONUCbIBaN BO3MOXHbIe
no6o4Hble AeNCTBUA MOHATHbLIM BaM

cnocobom?

10 Hwukorga

20 Whorna

30 Kak npaBuno
40 Bcerpa

KOraA Bbl BbIWIN U3 BOJIbHULIbI

15. MNocne TOro Kak Bbl BbILWSIN U3
60nbHULbI, Bbl Cpa3y HanpaBUIIUCb
AOOMOM, K KOMY-n1Mb6o ewe unu B
Apyroe MeAuLIMHCKOE yupexaeHue?

10  Domoii
20 K komy-nu6o eLle

30 B gpyroe MeamUMHCKOE
yupexaeHve = Ecnu «B pgpyroey,
nepengure K
Bonpocy 18

16.

17.

Bo Bpems gaHHoOro npebbiBaHuA B
6onbHULEe pa3roBapvBanu nm c
BaMu Bpayu, MeacecTpbl Unu apyrue
COTPYAHUKUN B6ONbHULbI O TOM, 4YTO
BaM MOXeT NoTpeboBaTbLCA NOMOLUb,
Korga Bbl Bbingete U3 60nbHULbI?

10 Oa
20 Her

Bo Bpems naHHoro npebbiBaHuA B
6onbHMLUEe nonyyanu nu Bbl
MHdopmaumio B NUCbMeHHOU hopme
O CUMNTOMAax U BO3MOXHbIX
npob6nemax co 340poOBbLEM, Ha
KOTOpble BaM creayeTt oopaTtuTb
BHMMaHue nocrie BbINUCKN U3
6onbHUUbLI?

10 Jda
20 Hert
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OBLWUA PEUTUHIT BOJIbHULIbI

Moxanyncra, oTBeTbTE Ha crneayowme
BOMPOCLI Onpoca 0 AaHHOM npeobbiBaHUN
B 60nbHMLUE, yKa3aHHOU B
conpoBoauTeribHOM nucbme . He
BKIHOYauTe B CBOM OTBeTbl MH(hopmMaLmio
O Kakux-nu6o gpyrux npedbiBaHUAX B
OonbHUUax.

18.

19.

Ucnonb3ysa undpsl ot 0 go 10, rae 0
o6o03Ha4YaeT camyro XyALuyro
6onbHULy, a 10 — camyro ny4wyro
6onbHULY, KaKyl Ludpy Bbl Obl
nocTaBuUNun ANA OUEHKN AaHHOMN
60onbHULbI BO BpeMSA BaLlero
npebbiBaHUA B Hen?

°0 0 Camas xyawas 6onbHMLA K13
10 1
20
30
40
50
60
0
80
°0
100 10

BO3MOXHbIX

© 0 N o o B~ WD

Camas nydwas 6onbHuua 13
BO3MOXHbIX

PekomeHaoBanu 6bl Bbl AaHHYHO
GONbHULY BallMM APY3bAM U
poAcTBEHHUKaM?

10 OnpeneneHHo HeT

20 BO3MOXHO HET

30 Bo3moxHO Aa

40 OnpepeneHHo ga

NOHMMAHUE MEAULIMHCKOIO
YXO[OA MNMOCIJIE TOIo, KAK BAC
BbINMNCAIN U3 BOJIbHULIbI

20.

21.

22.

Bo Bpems aToro npebbiBaHuA B
60onbHULEe, NPN Ha3HAaYeHUN HYXXHOro
MHe yxopfa, nepcoHan npuHAN Bo
BHMMaHWEe MOM NpeanoYTeHus,
noXxeslaHUsA MOen ceMbu UNn
yXaXuBaroLWMX 3a MHOM NuL Npu
NPUHATUMN pPeLUeHNA B OTHOLIEHNM
MOMX MEOULMHCKUX HYXA, KOTOopble,
BO3MOXHO, BO3HUKHYT Y MEHs1 nocrne
TOro, Kak s Bbinay u3 605bHULbI.

10 MonHocTblo HecornaceH (Ha)
20 He cornaceH (Ha)

30 CornaceH (Ha)
40 MonHocTbio cornaceH (Ha)

Mocne BbINUCKM U3 GONbHULLI Y
MeHs1 GbINI0 NONHOEe NpeAcTaBneHne
0 Tex Mepax, 3a KoTopble 5l Hec (na)
OTBETCTBEHHOCTb B OTHOLIEHUM
MOEro 30pOBbSi.

10 MonHocTblo HecornaceH (Ha)

20 He cornaceH (Ha)

30 CornaceH (Ha)

40 MonHocTbio cornaceH (Ha)

Mocne BbINUCKM U3 6ONbHULLI A
YyeTKO NoHuman (a) Ansa 4Yero MHe
Heo6X0AMMO NPUHUMATL Kaxaoe U3
nekapcTB.

10 MonHocTblo HecornaceH (Ha)

20 He cornaceH (Ha)

30 CornaceH (Ha)

40 MonHocTbio cornaceH (Ha)

50 Mpw BbINUCKe U3 GOMbHULLI MHE
He Janu Kaknx-nmbo nekapcrs.

10
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O BAC

OcTtanocb TONMbLKO HECKONbKO MYHKTOB.

23.

24.

25.

26.

B naHHOM cny4ae Bac
rocnutTanuM3MpoBanu nocre Bawlero
NOCTYNfeHUA B oTaeneHne
HEOTJI0XXHOW NoOMOoLLn?

0 fa

20 Hert

B Lenom, kak 6bl Bbl OLIEHUNK Balle
obuiee cocTosiHMe 3A0POBbLA?

10  OTtnuyHoe

20 OyeHb xopoLuee

30 Xopoluee

40  YposnetBopuTensHoe

50 Mnoxoe

Kak O6bI Bbl B LlerIoM oLleHuUnu Baile
NncUXu4yeckKkoe Unu sMoumoHanbLHoe
cocTosiHue?

10 OtnnuHoe

20 OueHb xopollee

30 Xopouee

40 YposneTBopuUTesbHOE
50 Mnoxoe

YKaxute nocneaHun Knacc unm
ypOBeHb y4eOHoro 3aBegeHus,
KOTOpoOe Bbl 3aKOHYUIIN?

10 8- kKnacc UM MeHbLLe
20 CpepHsisi WKoNa, He 3aKoH4Mn (a)

30 BbINyCKHWK CpeAHet LUKOMbI 6o
annnom o6 obuiem obpasoBaHnn

40  Konmnemx unu gunmom o
ABYXrOONYHOM OByYeHUu

50 BbInNyckHWK Konnexa
YeTbIPEXTOANYHOro 0byyeHus

60 BbinyckHuk konnegpka 6onee 4-x
net oby4yeHus

27. Bbl ncnaHeu, MCnaHo- Unun
natMHoamepukaHeu no

NPONCXOXAEHNIO?

10 Hert, He ucnaHew/McnaHo-
/naTnHoamepuKaHew,

20 [a, nyapTopukaHeL

30 [a, MeKcukaHeL, amepuKaHel,
MEKCUKAHCKOTO NMPOVCXOXAEHWS,
YMKaHO

40 [Ja, ky6uHew

50 [a, opyroe, ucnaHew/mcnaHo-
/naTnHoamepuKkaHew,

28. Bawa paca? lNMoxanywucra,
BblOepuTe oauH nnu 6onee NyHKTOB.

10
20

30
0

50

Benbin

YepHoKoXnn nnm
athpoamepukaHely

Asnat

YpoxeHey, [aBanckmx oCTpOBOB
NN OCTPOBOB TUXOro okeaHa

AMepukaHCcKun nHaeey, unu
ypoXxeHeL, Ansicku

29. Ha kakom fi3bike Bbl B OCHOBHOM
roBopuTte goma?

10
20
30
0
50
0
0
°0

AHrnmMncknn
NcnaHckuin
Kutanckum
Pycckui
BbeTHamcknn
[MopTyranbckui
Hemeukun

Kakon-nnubo gpyrom a3bik
(noxanyncra, HanuwuTe
nevyaTtHoiMn BykBamm):

March 2021
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NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

BJIATOOAPUAM BAC

MoxanyicTa, BepHUTEe 3anosfiHeHHyIo hopMy onpoca B onsia4eHHOM NOYTOBOM
KOHBepTe.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

Bonpocsi 1-19 u 23-29 sensomces yacmbto orpoca HCAHPS u pesynbmamom pabomel
npasumersnscmea CLUIA. Omu eonpocbi HCAHPS Haxol0simcs 8 obuiecmeeHHOM docmyre u
noamomy HE nodnadarom rnod deticmaue 3akoHos CLLUA 06 asmopcKux npasax. Tpu eornpoca
opeaHusauyuu Care Transitions Measure® (OnpedeneHue kadecmea obcryKueaHus 8
rnepexo0HbIt rnepuod) (sornpocki 20—22) sensromcs uHmersiriekmyasrbHou cobcmeeHHOCMbHO
0okmopa meduuuHbl U Mazucmpa 8 obriacmu obuwiecmeeHH020 30pasooxpaHeHuUss Spuka A.
Koynmana (Eric A. Coleman), ¢ coxpaHeHuem 8cex rpas.

12 March 2021



Sample Initial Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

VBaxkaembiii [SAMPLED PATIENT NAME]:

Haru manubie mokaseiBaioT, uTo Ber HemaBHo Oblau marueaToM [NAME OF HOSPITAL] ubbutu
Beimucanbl [DATE OF DISCHARGE (mm/dd/yyyy)]. Tlockosnbky Bbl HemaBHO JIeYHIUCH B
0osIbHMIIC, MBI IPOocHM Bac o momonry.

HpnnaraeMa;I AdHKETa ABJIACTCA 4aCThIO HMHUIIMATHUBBI, HaHpaBHGHHOﬁ Ha IIOHMMAaHHEC TOI'0, KaK
MAlUEHTBl OTHOCATCS K CBOEMY MEIWIIMHCKOMY OOCIYy»XHWBaHHMIO B OosbHHUIIE. Bompocer 1-29
JTAHHOM aHKeThI ObLIM COCTABJICHBI PH (PMHAHCOBOH MoziepxkKe JlemapraMenTa 31paBoOOXpaHeHUS
u conuanbHoro obecrmeuyenus CIIIA (United States Department of Health and Human Services).
VYuacTue B onpoce 3aiimer y Bac npubnu3uTensHo 7 MUHYT.

Bamre yyactie B TaHHOM ompoce sIBIsieTCs] JOOPOBOJIBHBIM. Pe3ynbTaTsl JaHHOTO OIIpOca MOMOTYT
noTpeOuTeNnsiM B BHIOOpE OOJBHHIBI, a OONBHUIIAM — B YJIYYIICHHHM KauecTBa MPEAOCTABISEMBIX
ycayr. MBI TapaHTHpyeM MOJNHYI0 KOH(HICHIHAILHOCTh Bammx orBeroB. Pesymbrarel ompoca
Oynyt omyOnukoBaHel B VHTepHETe B OTKPBITOM IOCTyNe Ha caiite Www.medicare.gov/care-

compare.

[Tocne TOro kak BBl 3alOJHUTE JaHHYIO (OpMy OIpoca, TMOXKaIyHCTa, BEPHUTE €€ B
NpeIBapUTENIbHO OIUIaueHHOM KoHBepTe. Ecim y Bac BO3HUKHYT Kakue-TnOO BOINPOCH B
OTHOIIIEHWW aHKETHI, KOTOpasi MpUIaraeTcs, MoKamyicTa, MO3BOHUTE 0 OeCTUIaTHOMY HOMepy: 1-
800-XXX-XXXX.

Mbl oveHb TmMpH3HATENBHBI 3a Bamly MOMOIIs B YJIyYIICHHH Ka4yecTBA MEIMIIUMHCKOTO
00CITyKUBaHUSI.

C yBaxxeHuewM,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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Sample Follow-up Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

VBaxkaemsiii [SAMPLED PATIENT NAME]:

Hammm nannbie nmoka3biBaroT, yTo Bel HenaBHo Obutk mareHTOoOM [NAME OF HOSPITAL] u Obutn
Beinucanbl [DATE OF DISCHARGE (mm/dd/yyyy)]. Heckonbko Henenp Ha3a Mbl OTIpaBiid Bam
aHkety o Bamewm npeObiBanuu B 6osibpHMLE. Eciau Bol yke oTIpaBuiIM HaM 3Ty aHKETY, IoXxalyicTa,
MPUMHTE Hally 0JIaroJapHOCTh U He oOpaiaiiTe BHUMaHuUs Ha 3T0 nucbMo. OnHako eciu Brl emie He
3aO0JHUJIN JAHHYIO aHKETY, MOXKAITYHWCTa, yAEINTE HECKOJIbKO MUHYT U 3aII0JIHUTE €€ cervac.

prmaraeMa;{ dHKETa ABJISICTCA YaCThIO HWHUIUATUBBEI, HaHpaBHeHHOﬁ Ha IIOHHMMaHHE€ TOro, Kak
MAIMEHTHI OTHOCATCS K CBOEMY MEAMLIMHCKOMY 00CTyXKHBaHMIO B OoibpHMLE. Borpocs! 1-29 nanHoit
aHKeThl OBLIM COCTaBlieHbl TNpu (UHAHCOBOM mTonnepkke JlemapramMeHTa 3apaBOOXpaHEHUS U
cormasibHoro obecneuenus CIIA (United States Department of Health and Human Services).
VYyacTue B onpoce 3aiimet y Bac npubnu3urensHo 7 MUHYT.

Bame ygactrie B TaHHOM OIpoce SIBIISECTCS JOOPOBOJIBHBIM. Pe3ynbTaThl JAHHOTO OMpOca MOMOTYT
MOTPEOUTENSIM B BBIOOpE OOJBHUIIBI, a OOMBHUIIAM — B YIYUYIICHHH KAa4e€CTBA MPEIOCTABISIEMBIX
yeiryr. MBI rapaHTUpyeM IOJHYI0 KOH(HICHIMAIbHOCTh Bammx oTBeToB. Pe3ynbraThl ompoca
Oynyt omyOnukoBaHbl B VIHTepHETe B OTKpPHITOM JOCTyNe Ha caidte Www.medicare.gov/care-
compare.

[Tocie Toro Kak BhI 3aIOJIHATE JaHHYIO0 (OpMy Ompoca, MoKaIyiicTa, BEpHUTE €€ B MPEIBAPUTEIHHO
oraueHHOM KoHBepte. Ecim y Bac BO3HUKHYT Kakue-TuOO BONPOCHI B OTHOIICHHM AHKETHI,
KOTOpas MpuJIaraeTcs, MoKaayncTa, MO3BOHHUTE 1Mo OectuiaTHoMy HoMmepy: 1-800-XXX-XXXX.

MpI oueHb pU3HATENbHBI 32 Barry moMonis B yIydilleHuH KadyecTBa MEJUIIMHCKOTO O0CITy KHUBaHHUSL.

C yBaxxeHuewM,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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Survey and Cover Letter Required Language

OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear verbatim either on the front or back

of the questionnaire (preferred) or cover letter, but cannot be a separate mailing. The following

is the language that must be used:
B cootBercTBuM ¢ [locTaHOBIIEHHEM O COKpalIeHHH JTOKyMeHTooOopoTra ot 1995 r. HuKTO
He 00s53aH NPEeIOCTaBIATh CBENEHUs, €ClIM Ha (opMe oIpoca He yKaszaH ACHCTBYIOIIUI
KOHTpOJIbHBIA HOMep OMB. JleiicTByromumii KOHTpoJibHBIM HOMep OMB mis nanHoro
ompoca — 0938-0981 (cpox ucrekaer 30 Hos6pst 2021 r1.). Bpems 11 3anonHeHus JaHHON
AQHKETHI COCTABJISICT B CPEIHEM / MUHYT Ha BONPOCHI 1-29, BKiIIOYas BpeMst AJI IPOCMOTpa
WHCTPYKIIMWA, TIOMCKa CYIIECTBYIOIIMX JaHHBIX, cOOpa HEOOXOAMMBIX JaHHBIX |
3aIlOJIHCHUS U ITPOBCPKH aHKCTEI. Ecmu Yy BacC €CTb KaKI/Ie-HI/I6O KOMMCHTApUHU B OTHOIICHUN
TOYHOCTH IIPEAJIara€éMoro OpUEHTUPOBOYHOTO BPEMEHU WU IIPEUIONKEHUS 10 YIYUYILIEHUTO
JTaHHOW aHKETHI, Mpock0a Hamucath 1o axpecy: Centers for Medicare & Medicaid Services,
7500 Security Boulevard, C1-25-05, Baltimore, MD 21244-1850.

Mandatory Transition Statement if Supplemental Iltems Are Added

The following statement must be placed immediately before the addition of a single supplemental

question:
Bonpocs! 1-29 nanHoro onpoca ucnoJb3yrorcs MUHHCTEPCTBOM 3APAaBOOXPAHEHHUS U
counajbHbIX cayxk0 CIIA nias ouenkm kadecrBa. Llesb cienyromero Bompoca ot
[NAME OF HOSPITAL] — moJgyyeHue JONMOJHUTEJIBHBIX OT3HIBOB 0 Bamem
npedbIBaHNM B 00JIbHHUIIE W OTBeTbl HA HUX He OyAyT mepeaanbl B MHUHHUCTEPCTBO
3ApPaBOOXPaHEHHS U COUMATBbHBIX c1yx0 CHIA.

The following statement must be placed immediately before the addition of more than one
supplemental question:
Bonpocsl 1-29 nanHoro onpoca ucnoJb3yrrcs MUHHCTEPCTBOM 3IPaBOOXPAHEHUS] U
conuanbHbix cay:k0 CIIA nna omenku kadecrsBa. Lleap ciaexyromux BONpocoB OT
[NAME OF HOSPITAL] — mnoJjy4eHue JOMOJHHUTEIbHBIX OT3HIBOB 0 Bamem
npedbIBaHNU B OOJIbHUIIE M OTBETHI HA HUX He OyayT mepeaaHbl B MHHHCTEPCTBO
3IPaBOOXPAHEHUS U COMUAIBHBIX c1y:k0 CIIA.

Unique ldentifier Language
The following language indicates the purpose of the unique identifier. This language must be
printed either immediately after the survey instructions on the questionnaire (preferred) or on
the cover letter, and may appear on both:
Ha 310i1 aHKeTe BBl MOKETE YBUJCTh HOMEP. DTOT HOMEP UCIOJIB3YETCs, YTOOBI COOOIINUTh
HaM O TOM, 4YTO BbI BEPHYJIM CBOIO aHKETY XU HaM HE HYKHO IOCBLUIATE BaM HAITOMUHAHMA.
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Copyright Statement

The following copyright statement must be included on the questionnaire, preferably on the last

page:
Bonpocer 1-19 u 23-29 smsrores wacteio onpoca HCAHPS u pesynbrarom paboThb
npaButenscTBa CIIA. Ot Bonpocst HCAHPS Haxonarcs B 00mMIECTBEHHOM JOCTyNE U
nodromy HE nognanarot nmox neficteue 3akonoB CIIIA 00 aBTopckux mpaBax. Tpu Borpoca
opranmsaruu Care Transitions Measure® (Onpeseneuue kauecTBa OOCTYXMBAaHHS B
nepexoaHbiii nmepuoa) (Bompockl 20—22) SIBASIOTCS WHTEUIEKTYyaJIbHOW COOCTBEHHOCTHIO
JOKTOpa MEAWIIMHBI U MAarucTpa B 00JacCTH OOMIECTBEHHOTO 3APaBOOXPAaHEHHUS JpHKa A.
Koynmana (Eric A. Coleman), ¢ coxpaHeHHEM BCEX MPaB.

Reply-by Date (Optional)
The following two options are available for adding a reply-by date to the follow-up cover letter.

Placed above the salutation, such as:
[Moxanyiicra, otBerbre 10: [DATE (mm/dd/yyyy)].

In the fourth paragraph after the sentence, ““After you have completed the survey, please return

it in the enclosed pre-paid envelope.” An example of allowable reply-by text includes:
3anoyHUTe MpUJIaraeMelii onpoc U otnpasbTe ero mno noute A0 [DATE (mm/dd/yyyy)] B
KOHBEPTE € MPEIOIIaTOM.
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THAM DO Y KIEN HCAHPS

CHi DAN TRA LO1 BAN THAM DO Y KIEN
4 Quy vi chi nén dién ban tham do y kién nay néu quy vi la bénh nhan nams tai bénh vién co tén
trong thw dinh kém. Vui long dirng dién ban tham do y kién néu quy vi khéng phai la bénh

nhan.

¢ Xin trd |&i tht cd cac cau hdi bang cach danh ddu vao 6 phia bén trai ctia cau tra 1.

¢ Dai khi quy vi dugc chi dan boé mét sb cau hdi trong ban tham do y kién nay. Khi dé, quy Vi sé
thay mét mai tén va mot chi dan cho quy vi biét can phai tra I&i tiép sang cau nao, nhuw the

nay:

O co

M Khoéng & Néu Khéng, tra Ioi tiép sang cau 1

han ngay 30 thang 11 nam 2021)

Quy vi hdn thdy mét con sé trén ban tham do y kién. S6 nay dwoc dung dé cho
ching téi biét quy vi da guvi tré lai ban tham do y kién nay va chung téi sé khéng
gwi thwr nhdc quy vi. Xin chi y: Cau héi 1-29 trong ban tham do y kién nay la mét phan cua
moét dw an toan quoc dé do Iwong pham chat sw cham soc y té tai bénh vién. OMB #0938-0981 (Hét

Xin vui long tra I1&i cac cau hoéi trong ban
tham do y kién nay vé th&i gian quy vi
nam tai bénh vién cé tén trén trang bia
thw. Xin dirng tra |&i vé nhirng 1an vao
bénh vién nao khac.

VIEC CHAM SOC CUA Y TA
DOI VOl QUY VI

1.  Trong lan nam bénh vién nay, y ta
trong bénh vién c6 thwong ton trong
va lich sw doi v&i quy vi khong?

1[0 Khéng bao gid
2[0 Thinh thoang
30 Thwong thuong
400 Luén luén

2. Trong lan nam bénh vién nay, y ta
trong bénh vién cé thwong lang
nghe nhirng dieu quy vi bay té
khéng?

1[0 Khéng bao gid
2[J Thinh thoang
30 Thwong thwong
40 Luén lubn

Trong lan nam bénh vién nay, y ta
trong bénh vién c6 thwdng giai thich
mot cach de hiéu nhirng dieu quy vi
can biet khéng?

1[0 Khéng bao gior

2[J Thinh thoang

30 Thwong thuwong

40 Luén ludn

Trong lan nam bénh vién nay, khi
quy vi bam nut goi cho y ta, quy vi
co thwong dwoc ngwoi dén giup do
cho quy vi ngay nhw quy vi muon
khdéng?

10 Khéng bao gior

2[d Thinh thoang

30 Thuwong thuong

400 Luén luén

°[0 Téi khong hé bam nat goi
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VIEC CHAM SOC CUA BAC si
DOI VOI QUY VI

Trong lan nam bénh vién nay, bac si
trong bénh \{ién c6 thwéong tOn trong
va lich sw doi vé&i quy vi khong?

1[J Khéng bao gid

2[J Thinh thoang

30 Thwong thwong

400 Luén lubn

Trong lan nam bénh vién nay, bac si
trong bénh vién cé thwéng lang
nghe nhirng diéu quy vi bay té
khéng?

1[0 Khéng bao gid
2[0 Thinh thoang
30 Thwong thuong
40 Luén luén

Trong 1an nam bénh vién nay, bac si
trong bénh vién c6 thwdng giai thich
mot cach dé hiéu nhirng diéu quy vi
can biét khéng?

1[0 Khéng bao gid
2[J Thinh thoang
30 Thwong thwong
40 Luén lubn

MOI TRUVONG BENH VIEN

Trong lan nam bénh vién nay, nhirng
noi chung quanh phong cua quy vi
c6 thwong dwore gile yén tinh ban
dém khong?

1[0 Khéng bao gior

2[J Thinh thoang

30 Thwong thuwong

400 Ludn luén

KINH NGHIEM CUA QUY VI
TAI BENH VIEN NAY

Trong lan nam bénh vién nay, phong
nam va phong vé sinh cta quy vi co
thwong dworc lau don sach sé
khoéng?

1[0 Khéng bao gid

2[J Thinh thoang

30 Thwong thwong

40 Luén lubn

10.

11.

12.

Trong lan nam bénh vién nay, quy vi
c6 can y ta hoic nhan vién bénh
vién giup quy vi di vao phong vé
sinh hodc gitp dung bd tiéu tiéu
khoéng?

10 co

2[] Khéng =» Néu Khéng, tra i

tiép sang cau 12

Khi quy vi can, quy vi cé thwong
dwoc giup di vao phong vé sinh
hoac giup dung bé tiéu tieu mot
cach kip th&i khéng?

1[0 Khéng bao gior

2[J Thinh thoang

30 Thwong thuwong

400 Ludn luén

Trong lan nam bénh vién nay, quy vi
c6 dwoc cho uong loai thudc nao
ma quy vi chwa hé uéng khéng?

1 co

2] Khéng = Nc"éu Khéng, tra 1&i
tiep sang cau 15
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13.

14.

Trwoc khi cho quy vi uéng mét loai
thuoc mai, nhan vién bénh vién co
thwong cho quy vi biet thuoc nay
dung dé chira tri gi khéng?

1[0 Khéng bao gid

2[J Thinh thoang

30 Thwong thwong

40 Luén lubn

Trwée khi cho quy vi ubng mét loai
thuoc méi, nhan vién bénh vién co

thwong giai thich ve cac phan rng_
phu cua loai thuoc nay mét cach dé
hieu khéng?

1[d Khéng bao gid

2[0 Thinh thoang

30 Thwong thuong

40 Ludn luén

KHI QUY VI XUAT VIEN

17.

Trong lan nam bénh vién nay, quy vi
c6 dwoc cung cap théng tin béng
van ban vé cac triéu chirng hay van
dé y té ma quy vi can lwu y sau khi
xuat vién khéng?

10 co
2[] Khéng

NHAN XET VA DANH GIA
TONG QUAT VE BENH VIEN

15.

16.

Sau khi quy vi xuat vién, quy vi vé
thang nha riéng, vé nha ngwoi khac,
hay dén mét trung tam y té khac?

1] Nhariéng
2[0 Nha nguwoi khac
3[J Mét trung tam y té
khac @ Néu dén mét trung tam
y té khac, tra 1oi tiép
sang cau 18

Trong lan nam bénh vién nay, bac si,

y ta hay mot nhan vién nao khac
trong bénh vién c6 héi xem quy vi
c6 san nhirng ngw®i hay dich vu
can thiét dé tro gitip cho quy vi sau
khi xuét vién khéng?

Xin vui long tra I&i cac cau hoi trong ban
tham do y kién nay vé th&i gian quy vi
nam tai bénh vién cé tén trén trang bia
thw. Xin dirng tra 1&i vé nhirng lan vao
bénh vién nao khac.

18.

19.

Dung tir s6 0 dén s6 10 dé danh gia
bénh vién nay, so 0 danh cho bénh
vién té nhat va s6 10 danh cho bénh
vién tot nhat, quy vi sé chon so nao
de danh gia bénh vién trong lan nam
bénh vién nay?
o]
10
2[]
30
40
5]
s[]
ym
8]
°]
0[] 10

Bénh vién té nhat

O© o ~NOO O~ WDNPELO

Bénh vién tét nhat

Quy vi sé gi®i thiéu bénh vién nay
v&i gia dinh va ban hiru khéng?

10 co 1] Chéc chén la khéng
2[] Khéng 2[] C6 thé Ia khéng
3] cothélaco
40 Chéc chéan la cé
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HIEU BIET VE VIEC CHAM SOC CUA
MINH KHI QUY VI ROI BENH VIEN

20.

21.

22.

Trong lan nam bénh vién lan nay,
nhan vién bénh vién da dwa trén y
kién cua t6i va caa gia dinh t6i, hoic
ngwi cham séc cho téi dé xac dinh
xem nhu cau cham séc y té cua toi
la gi khi toi r&i bénh vién.

1] RAt khéng déng y

2[] Khéng déng y

3] Péng y

40 R4t doéng y

Khi ri bénh vién, toi hiéu ré nhirng
viéc t6i cé bon phan phai lam de
cham s6c strc khoe cho minh.

1] RAt khéng dong y

2[] Khéng déng y

30 Péng y

40 Ratdéngy

Khi r&i bénh vién, téi hiéu ré muc

dich caa moi loai thuoc toéi phai

dung.

1] RAt khéng dong y

2[] Khéng déng y

30 Péng y

40 Ratdéngy

[ Téi khong dwoc cho bat ky loai
thudc nao khi xuat vién

THONG TIN VE QUY VI

Sau day chi con moét vai cau héi ma théi.

23.

Trong lan nam bénh vién lan nay, cé
phai quy vi da dwoc cho nhap vién
qua Phong Cap Clru hay khéng?
10 co

2[1 Khéng

24.

25.

26.

Néi chung, quy vi thay tinh trang
strc khée cia minh nhw the nao?
1O Xuét séc

2[] RAt tét

3] Tét

40 Puwoc

50 Kém

N6i chung, quy vi thay tinh trang
strc khde tam thé'n hoac tinh cam
cua minh nhw thé nao?

10 Xuét sac
2[] RAt tét
3] Tét

40 Puwoc
50 Kém

Quy vi da hoc xong dén I&p nao
hoac trinh d6é nao?

1] Lép 8 tré xubng

2[ Hoc trung hoc moét thoi
nhwng chuwa tét nghiép

30 C6 bang trung hoc hodc bang
twong dwong GED

40 Hoc dai hoc mét thoi gian hodc tbt
nghiép cao dang (dai hoc hai nam)

5[0 Co6 bang c nhan dai hoc (dai hoc
bbn nam)

60 Hoc van cao hon c nhan dai hoc
(dai hoc bén nam)

gian,
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27.

28.

29.

Quy vij cé phai la ngwei géc Tay Ban
Nha, Ban dao Iberia (Hispanic) hay
Chéau My La tinh khéng?

1[0 Khéng, khdng phai la ngudi gbc
Tay Ban Nha/Ban dao Iberia
(Hispanic)/Chau My La tinh

2[J Phai, ngwdi Puerto Rico

3] Phai, nguwoi Mé Tay Co, ngudi My
gbc Mé& Tay Co, nguodi Chicano
(ngudi gbc Mé& Tay Co sinh tai MY)

4 Phai, ngudi Cuba

5[0 Phai, nguoi gbc Tay Ban Nha/Ban
dao Iberia (Hispanic)/Chau My La
tinh khac

Quy vi thudc chiing téc nao? Xin

chon mét hay mét s6 cac chiing toc

sau day.

10 Nguwoi da trang

2[J Nguwoi da den hay nguoi My gbc
Phi chau

30 Nguwoi A déng

40 Ngwoi ban x&¢ Ha Uy Di hay nguoi
thuéc cac Quan dao Thai Binh
Duong

50 Nguwoi My ban x& hay nguoi ban
x&r Alaska

Quy vi dung ngén ngir nao chinh

trong nha?

10 Tiéng Anh

2[] Tiéng Tay Ban Nha

3] Tiéng Trung Hoa

41 Tiéng Nga

5[0 Tiéng Viét

60 Tiéng B6 Pao Nha

70 Tiéng Burc

°[J M6t ngdn ngir khac (xin ghi bang
chi in)

NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).
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THANH THAT CAM ON QUY VI

Vui I6ng dung bao thw dinh kém cé san buwu phi va gwi tre’ lai ban tham do
y kién sau khi tra 1&i day du.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

C4u hadi 1-19 va 23-29 la mét phan trong ban thdm do y kién HCAHPS va duoc Chinh phi
Hoa Ky bién soan. Nhing cédu hdi nay cua HCAHPS thudéc pham vi théng tin cong ching va
KHONG 1é thudc luat ban quyén cla Hoa Ky. Ba c4u hdi ciia Care Transitions Measure®
(Phuwong phap Cham séc Chuyén tiép)(Cau héi 20-22) thubc ban quyén cua Eric A. Coleman,
MD, MPH, tac gia gitr bén quyén.
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THAM DO Y KIEN HCAHPS

CHi DAN TRA LO1 BAN THAM DO Y KIEN
4 Quy vi chi nén dién ban tham do y kién nay néu quy vi la bénh nhan nams tai bénh vién c6 tén
trong thw dinh kém. Vui long dirng dién ban tham do y kién néu quy vi khéng phai la bénh

nhan.

¢ Xin trd |&i tht cd cac cau hdi bang cach t6 kin vong tron phia bén trai cac cau tra 10i thich hop.

¢ Dai khi quy vi dugc chi dan boé mét sb cau hdi trong ban tham do y kién nay. Khi dé, quy Vi sé
thay mét mai tén va mot chi dan cho quy vi biét can phai tra I&i tiép sang cau nao, nhuw the

nay:
0 c¢co¢

@ Khodng 9 Néu Khéng, tra loi tiép sang cau 1

han ngay 30 thang 11 nam 2021)

Quy vi han thdy mét con sé trén ban tham do y kién. S6 nay dwoc dung dé cho
chung téi biét quy vi da gtri tré’ lai ban tham do y kién nay va chung téi sé khéng
gwi thw nhac quy Vi. Xin chi y: Cau héi 1-29 trong bén tham do y kién nay la mét phan cda
mét dw an toan quéc dé do Iworng pham chét sw chdm séc y té tai bénh vién. OMB #0938-0981 (Hét

Xin vui long tra 1&i cac cau héi trong ban
tham do y kién nay vé th&i gian quy vi
nam tai bénh vién cé tén trén trang bia
thw. Xin dirng tra |&i vé nhirng 1an vao
bénh vién nao khac.

VIEC CHAM SOC CUA Y TA
DOI VOl QUY VI

1. Trong lan nam bénh vién nay, y ta
trong bénh vién c6 thwong ton trong
va lich sw doi v&i quy vi khong?

10 Khéng bao givy
20 Thinh thoang
30 Thwong thuwong
40 Ludn lubn

2. Trong lan nam bénh vién nay, y ta
trong bénh vién c6 thwong lang
nghe nhirng diéu quy vi bay té
khéng?

10 Khéng bao givy
20 Thinh thoang
30 Thwong thuwong
40 Ludn lubn

Trong lan nam bénh vién nay, y ta
trong bénh vién co6 thwong giai thich
moét cach dé hiéu nhirng diéu quy vi
can biet khong?

10 Khoéng bao gi®

20 Thinh thoang

30 Thwong thuwong

40 Lubn ludn

Trong lan nam bénh vién nay, khi
quy vi bam nut goi cho y ta, quy vi
co thwong dwoe ngwei den giup do
cho quy vi ngay nhw quy vi muon
khdéng?

10 Khéng bao givv

20 Thinh thoang

30 Thwong thuwong

40 Lubn ludn

°0 T6i khong hé bam nat goi
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VIEC CHAM SOC CUA BAC si
DOI VOI QUY VI

Trong lan nam bénh vién nay, bac si
trong bénh \{ién c6 thwéong ton trong
va lich sw doi vé&i quy vi khong?

10 Khéng bao givy

20 Thinh thoang

30 Thuwong thuwong

40 Lubn ludn

Trong lan nam bénh vién nay, bac si
trong bénh vién cé thwong lang
nghe nhirng diéu quy vi bay t6
khéng?

10 Khéng bao givy
20 Thinh thoang
30 Thwong thuwong
40 Ludn lubn

Trong lan nam bénh vién nay, bac si
trong bénh vién cé thwong giai thich
mot cach dé hiéu nhirng diéu quy vi
can biét khéng?

10 Khéng bao givy
20 Thinh thoang
30 Thwong thuwong
40 Lu6n ludn

MOI TRUVONG BENH VIEN

Trong lan nam bénh vién nay, nhirng
noi chung quanh phong cua quy vi
c6 thwong dwore gite yén tinh ban
dém khoéng?

10 Khéng bao givv

20 Thinh thoang

30 Thwong thuwong

40 Luén ludn

KINH NGHIEM CUA QUY VI
TAI BENH VIEN NAY

Trong lan nam bénh vién nay, phong
nam va phong vé sinh cua quy vi co
thwong dworc lau don sach sé
khéng?

10 Khéng bao givy

20 Thinh thoang

30 Thwong thuwong

40 Lubn ludn

10.

11.

12.

Trong lan nam bénh vién nay, quy vi
c6 can y ta hoic nhan vién bénh
vién giup quy vi di vao phong vé
sinh hoac giup dung bé tiéu tiéu
khdéng?

10 Cc6

20 Khéng =» Néu Khéng, tra l&i

tiép sang cau 12

Khi quy vi can, quy vi cé thwéng
dwerc giup di vao phong vé sinh
hoac giup dung bé tiéu tieu moét
cach kip th&i khéng?

10 Khéng bao givv

20 Thinh thoang

30 Thwong thuwong

40 Luén ludn

Trong lan nam bénh vién nay, quy vi
c6 dwoc cho uong loai thudc nao
ma quy vi chwa hé uéng khéng?

10 Co
20 Khéng = Nc’“éu Khéng, tra 1oi
tiep sang cau 15
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13.

14.

Trwoc khi cho quy vi uéng mét loai
thuoc mai, nhan vién bénh vién co
thwong cho quy vi biet thuoc nay
dung dé chira tri gi khéng?

10 Khéng bao givy

20 Thinh thoang

30 Thwong thuwong

40 Lubn ludn

Trwoc khi cho quy vi uong mét loai
thuoc mei, nhan vién bénh vién co

thwong giai thich vé cac phan rng_
phu cua loai thuoc nay mét cach dé
hieu khéng?

10 Khéng bao givy

20 Thinh thoang

30 Thwong thuwong

40 Luén ludn

KHI QUY VI XUAT VIEN

17.

Trong 1an nam bénh vién nay, quy vi
co6 dwoc cung cap théng tin béng
van ban veé cac triéu chirng hay van
dé y té ma quy vi can lwu y sau khi
xuat vién khéng?

10 c6
20 Khong

NHAN XET VA BANH GIA
TONG QUAT VE BENH VIEN

15.

16.

Sau khi quy vi xuat vién, quy vi vé
thang nha riéng, vé nha ngwoi khac,
hay dén mét trung tam y té khac?

10 Nhariéng
20 Nha nguoi khac
30 Mot trung tam y té
khac & Néeu den mét trung tam
y te khac, tra l&i tiep
sang cau 18

Trong lan nam bénh vién nay, bac si,

y ta hay moét nhan vién nao khac
trong bénh vién c6 héi xem quy vi
c6 san nhirng ngwei hay dich vu
can thiét dé tro gitp cho quy vi sau
khi xuét vién khéng?

Xin vui long tra I&i cac cau hoi trong ban
tham do y kién nay vé th&i gian quy vi
nam tai bénh vién cé tén trén trang bia
thw. Xin dirng tra I&i vé nhirng lan vao
bénh vién nao khac.

18.

19.

Diing tir s6 0 dén s6 10 dé danh gia
bénh vién nay, s6 0 danh cho bénh
vién té nhat va so 10 danh cho bénh
vién tot nhat, quy vi sé chon so nao
de danh gia bénh vién trong lan nam
bénh vién nay?
°0
10
20
30
40
50
50
0
80
°0
100 10

Bénh vién té nhat

© 0O NO O WDN P+ O

Bénh vién t6t nhat

Quy vi sé gi#i thiéu bénh vién nay
v&i gia dinh va ban hiru khéng?

10 C6 10 Chac chéan la khéng
20 Khoéng 20 C6 thé Ia khong
30 Cothélacod
40 Chacchan lacé
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HIEU BIET VE VIEC CHAM SOC CUA
MINH KHI QUY VI ROI BENH VIEN

20.

21.

22.

Trong lan nam bénh vién lan nay,
nhan vién bénh vién da dwa trén y
kien cua t6i va cua gia dinh t6i, hoac
ngw&i cham soc cho t6i dé xac dinh
xem nhu cau cham séc y te cua toi
la gi khi toi r&i bénh vién.

10 RAtkhéng dongy

20 Khéng déng y

30 Péngy

40 RAtdéngy

Khi r&i bénh vién, téi hiéu ré nhirng

viéc t6i cé bon phan phai lam de

cham soc strc khée cho minh.

10 RAt khong dongy

20 Khéng déng y

30 Poéngy

40 RAtdongy

Khi r&i bénh vién, téi hiéu ré muc

dich cua moi loai thuoc t6i phai

dung.

10 RAt khéng dongy

20 Khéng déng y

30 Péngy

40 R&tdongy

50 Toi ,khéng duwoc (;ho bat ky loai
thudc nao khi xuat vién

THONG TIN VE QUY VI

Sau day chi con mét vai cau héi ma thoéi.

23.

Trong lan nam bénh vién lan nay, cé
phai quy vi da dwgrc cho nhap vién
qua Phong Cap Clru hay khéng?

10 cé6

20 Khong

24.

25.

26.

Néi chung, quy vi thay tinh trang
strc khée ciia minh nhw the nao?
10 Xuét sac

20 RAt tét

30 Tét
40 Puoc

50 Kém

Noi chung, quy vi thay tinh trang
strc khoe tdm than hoac tinh cam

cta minh nhw thé nao?
10 Xuét sac

20 R4t tét

30 Tt

40 Puoc

50 Kém

Quy vi da hoc xong dén I&p nao

hoac trinh dd nao?

10 Lép 8 tréd xubng

20 Hoc trung hoc mot thoi gian,
nhwng chwa tot nghiép

30 Co6 bang trung hoc hodc bang
twong dwong GED

40 Hoc dai hoc mét thei gian hodc tbt

nghiép cao dang (dai hoc hai nam)
50 Co bang c nhan dai hoc (dai hoc
bon nam)
60 Hoc van cao hon cr nhan dai hoc
(dai hoc bon nam)

10
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27. Quy vi c6 phai la ngwoi goc Tay Ban
Nha, Ban dao Iberia (Hispanic) hay
Chéau My La tinh khong?

10

20
30

40
50

Khéng, khéng phai la nguwdi gbe
Tay Ban Nha/Ban dao Iberia
(Hispanic)/Chau My La tinh

Phai, ngudi Puerto Rico

Phai, nguoi Mé& Tay Co, nguwdi My
gbc Mé& Tay Co, nguodi Chicano
(ngudi gbc Mé& Tay Co sinh tai MY)
Phai, ngudi Cuba

Phai, ngudi gbc Tay Ban Nha/Ban
dao Iberia (Hispanic)/Chau My La
tinh khac

28. Quy vj thudc chuing tdc nao? Xin
chon mét hay mét so cac chung toéc
sau day.

10
20

30
40

50

Nguoi da tréng

Nguwoi da den hay nguwdi My gbe
Phi chau

Nguoi A dong

Ngudi ban xtr Ha Uy Di hay nguoi
thuéc cac Quan dao Thai Binh
Dwong

Nguwdi My ban x& hay ngwdi ban
x&r Alaska

29. Quy vi dung ngdn ngir nao chinh
trong nha?

10
20
30
40
50
60
0
°0

Tiéng Anh

Tiéng Tay Ban Nha

Tiéng Trung Hoa

Tiéng Nga

Tiéng Viét

Tiéng B6 Dao Nha

Tiéng DPrc

M6t ngdn nglr khac (xin ghi bang
chi in)

NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

March 2021
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THANH THAT CAM ON QUY VI

Vui long dung bao thw dinh kém co san bwu phi va gwi tré lai ban tham do
y kien sau khi tra 1&i day dua.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

C4u hdi 1-19 va 23-29 la mét phan trong ban thdm do y kién HCAHPS va duoc Chinh phi
Hoa Ky bién soan. Nhitng cédu hdi nay cua HCAHPS thudéc pham vi théng tin cbng ching va
KHONG 1é thudc luat ban quyén cla Hoa Ky. Ba c4u hdi cia Care Transitions Measure®
(Phuwong phap Cham séc Chuyén tiép)(Cau héi 20-22) thuéc ban quyén cua Eric A.
Coleman, MD, MPH, tac gia giir ban quyén.

12 March 2021



Sample Initial Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Kinh chao [SAMPLED PATIENT NAME]:

H{ so ching t0i cho thdy ring vira qua quy vi 1a bénh nhén tai [NAME OF HOSPITAL] va
duoc xuat vién vao ngay [DATE OF DISCHARGE (mm/dd/yyyy)]. Vi quy vi vira ¢ kinh
nghiém nam bénh vién, ching t61i mong dugc sy gitp dd cia quy vi.

Bén thiam do y kién dinh kém 13 mot phan ciia nd lyc tim hiéu vé cam tudng ctia bénh nhan vé sy
cham soc cua ho tai bénh vién. Cau hoi 1-29 trong ban tham do y kién nay la do Bo Y t€ Xa hoi
Hoa Ky bao trg va s€ chi mat khoang 7 phut dé tra 1oi.

Su tham gia ctia quy vi 1a tu nguyén va cac cdu tra 1oi cia quy vi s€ duoc gilr kin. Thong tin cua
ban s& giup cai thién dich vu cham soc do bénh vién cung cap va giup nhimg ngudi khac chon
bénh vién. Két qua vé nhing bénh vién nay s& dugc cong bd trén mang Internet tai
www.medicare.gov/care-compare.

Sau khi tra 161 day du ban tham do ¥ kién ndy, xin quy vi dung bao thu dinh kém c6 sin buu phi
va gui trd lai chung t6i. Néu c6 thdc mac vé ban tham do y kién dinh kém, xin quy vi vui long
goi s0 dién thoai mien phi nay: 1-800-XXX-XXXX.

Chlng t6i vo cing cam on quy vi di gitp d& trong viée cai tién sy cham soc y té tai bénh vién.

Tran trong,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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Sample Follow-up Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Kinh chao [SAMPLED PATIENT NAME]:

Hb so ching t6i cho thiy rang vira qua quy vi la bénh nhéan tai [NAME OF HOSPITAL] va
duoc xudt vién vao ngay [DATE OF DISCHARGE (mm/dd/yyyy)]. Vai tuan trude,ching toi
¢6 guri cho quy vi mot ban tham do y kién Ve 1an quy vi nam bénh vién. Chidng tdi thanh that cam
on quy vi néu quy vi da gui ban tra loi vé cho _chung to1 va xin quy vi bo qua la thu nay. Tuy
nhién, néu quy vi chua tra 161 ban tham do y kién nay, xin quy vi vui 10ng bo chut thi gior tra 1oi
cac cau hoi nay ngay.

Ban tham do y kién dinh kém 12 mot phan ciia nd lyc tim hiéu vé cam tudng ctia bénh nhan vé sy
cham so6c cua ho tai bénh vién. Cau héi 1-29 trong ban tham do y kién nay 1a do Bo Y té Xa hoi
Hoa Ky bao trg va s€ chi mat khoang 7 phut dé tra 1oi.

Su tham gia cuia quy vi 1a tu nguyén va cac cu tra 16i cua quy vi s€ dugce giit kin. Thong tin cua
ban s€ giup cai thién dich vu cham soc do bénh vién cung cap va giup nhimg ngudi khac chon
bénh vién. Két qua vé nhimg bénh vién nay s& dugc cong bd trén mang Internet tai
www.medicare.gov/care-compare.

Sau khi tra 16i day du ban tham do y klen nay, xin quy vi dung bao thu dinh kem c6 san buu phi
va gui tr lai ching t61. Néu c6 thic mic vé ban tham do ¥ kién dinh kém, xin quy vi vui long
201 50 dién thoai mién phi nay: 1-800-XXX-XXXX.

Chung t61 vO cung cam on quy vi da giap dd trong viéc cai tién sy cham séc y t€ tai bénh vién.

Tran trong,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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Survey and Cover Letter Required Language

OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must be included in the survey mailing. This

language can be either in the cover letter or on the front or back of the questionnaire. The

following is the language that must be used:
Thé theo Pao luat Giam thiéu Thu tuc Gidy to nim 1995, khéng mot ai bi bat budc phai
tra 101 va cung cap thong tin trir khi trén ban cau hoi ¢ ghi rd sé kiém soat OMB ¢6 hiéu
Ic. S6 kiém soat OMB c¢6 hiéu luc cho ban thu thip théng tin nay 1a 0938-0981 (Hét han
ngay 30 thang 11 ndm 2021). Thoi gian can thiét dé tra 10i cac cau hoi nay dugc ude tinh
trung binh 1a 7 phat cho cac cdu hoi 1-29 trong ban thim do ¥ kién nay, ké ca thoi gian
doc hudng dan, thoi gian tim kiém, thu thap va xac nhan thong tin dugc yéu cau, hoan tat
va kiém tra lai ban tra 161. Néu quy vi c6 y kién gi v& muc chinh xac cua thoi gian ude
tinh hodc dé nghi gi trong viéc don gian hoa ban tham do y kién nay, vui long giri thu vé:
Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-05,
Baltimore, MD 21244-1850.

Mandatory Transition Statement if Supplemental Iltems Are Added
The mandatory transition statement must be placed in the questionnaire immediately before
the supplemental question(s) to indicate a transition from the HCAHPS questions (Questions
1-29) to the hospital-specific supplemental question or questions.

The following statement must be placed immediately before the addition of a single supplemental
question:
Cau héi 1-29 trong ban thim do y kién nay 1a tir B4 Y Té va Dich Vu Nhan Sinh
Hoa Ky dwogc diung dé do lwong chit lweng. Cau héi tiép theo 1a tir [NAME OF
HOSPITAL] dé thu thap thém phan hoi vé lan nam bénh vién cia quy vi va sé
khéng chia sé véi B Y Té va Dich Vu Nhan Sinh Hoa K3y.

The following statement must be placed immediately before the addition of more than one
supplemental question:
Cau héi 1-29 trong ban tham do y kién nay la tir B§ Y Té va Dich Vu Nhan Sinh
Hoa Ky dwoc dung dé do lwong chit lwong. Cac cau héi sau la tir [NAME OF
HOSPITAL] dé thu thap thém phan hdi vé 1an nam bénh vién caa quy vi va sé
khéng chia sé véi Bo Y Té va Dich Vu Nhan Sinh Hoa K3y.

Unique Identifier Language
The following language indicates the purpose of the unique identifier. This language must be
printed either immediately after the survey instructions on the questionnaire (preferred) or on
the cover letter, and may appear on both:
Quy vi han thdy mot con s6 trén ban tham do y kién. S6 nay duoc dung dé cho chung t61
biét quy vi dd gui trd lai ban tham do ¥ kién nay va chung toi s& khong giri thu nhic quy
V1.
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Copyright Statement

The following copyright statement must be included on the questionnaire, preferably on the

last page:
Cau hoi 1-19 va 23-29 1a mét phan trong ban tham do y kién HCAHPS va dugc Chinh
phu Hoa Ky bién soan. Nhiing cau hoi nay cua HCAHPS thudc pham vi thong tin cong
chiung va KHONG 18 thudc luat ban quyén ciia Hoa Ky. Ba cdu hoi ciia Care Transitions
Measure® (Phuong phap Chim séc Chuyén tiép)(Cau hoi 20-22) thudc ban quyén cua
Eric A. Coleman, MD, MPH, tac gia git ban quyén.

Reply-by Date (Optional)
The following two options are available for adding a reply-by date to the follow-up cover
letter.

Placed above the salutation, such as:
Vui long tra 161 trude: [DATE (mm/dd/yyyy)].

In the fourth paragraph after the sentence, *““After you have completed the survey, please

return it in the enclosed pre-paid envelope.” An example of allowable reply-by text includes:
Vui 10ng dién vao ban khao sat kém theo va gtri né qua duong buu dién trude [DATE
(mm / dd / yyyy)] trong phong bi tra trudc.
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APPENDIX F

HCAHPS Mail Survey
(Portuguese)






Estudo HCAHPS (Avaliacao do Paciente Hospitalar
relativamente aos Sistemas e Prestadores de
Cuidados de Saude)

INSTRUCOES DO ESTUDO

4 SO deve preencher este estudo se for o paciente, durante a hospitalizacéo, indicado na
carta de apresentagcdo. Nao preencha este estudo se néo for o paciente.

4 Responda a todas as perguntas marcando o quadrado a esquerda da sua resposta.

4 Por vezes vamos pedir-lhe que salte algumas perguntas deste estudo. Quando isto
acontece, vera uma seta com uma observacao que lhe indica qual a pergunta que deve
responder a seguir, como por exemplo:

O Sim
M Nao = Seresponder Nao, va para a Pergunta 1

Podera verificar a existéncia de um numero no estudo. Este numero é usado
para nos informar se devolveu o seu estudo, para que nao lhe enviemos
lembretes.

Nota: As perguntas 1 a 29 deste estudo fazem parte de uma iniciativa nacional que visa
determinar a qualidade dos cuidados prestados nos hospitais. OMB #0938-0981 (Vence 30 de
novembro de 2021)

Responda as perguntas deste estudo 2. Durante esta hospitalizag&o, com
relativamente a hospitalizacao indicada qgue frequéncia o pessoal de
na carta de apresentagdo. Nao inclua enfermagem o escutou
gualquer outra hospitalizacdo nas suas atentamente?
respostas.

P 11 Nunca

OS CUIDADOS QUE RECEBEU DO 2L] Algumas vezes
PESSOAL DE ENFERMAGEM 3[] Habitualmente
4 sempre

1. Durante esta hospitalizagao, com
que frequéncia o pessoal de

gue frequéncia o pessoal de

g respeito? enfermagem |he explicou as
1] Nunca coisas de uma forma que
2[] Algumas vezes conseguisse entender?
3[] Habitualmente 11 Nunca
4[] sempre 2[] Algumas vezes

3[] Habitualmente

40 sempre
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Durante esta hospitalizagéo,
guando pressionou o botao de
chamada, com que frequéncia
recebeu ajuda no momento em
que gqueria?

11 Nunca

2[] Algumas vezes

3] Habitualmente

40 sempre

°[J Nunca pressionei o botdo de
chamada

OS CUIDADOS QUE RECEBEU
DOS MEDICOS

AMBIENTE HOSPITALAR

Durante esta hospitalizacdo, com
gue frequéncia os médicos o
trataram com cortesia e respeito?
[ Nunca

2[] Algumas vezes

30 Habitualmente

4[] sempre

Durante esta hospitalizacdo, com
gue frequéncia os médicos o
escutaram atentamente?

1] Nunca

2[] Algumas vezes

3[] Habitualmente

4[] sempre

Durante esta hospitalizacdo, com
gue frequéncia os médicos lhe
explicaram as coisas de uma
forma que conseguisse entender?

1] Nunca

2[] Algumas vezes
3] Habitualmente
40 sempre

Durante esta hospitalizacdo, com
gue frequéncia o seu quarto e
sanitario foram mantidos limpos?
11 Nunca

2[] Algumas vezes

3[] Habitualmente

4 sempre

Durante esta hospitalizacdo, com
gue frequéncia a area préoxima do
seu gquarto se manteve silenciosa
durante a noite?

11 Nunca

2[] Algumas vezes

3] Habitualmente

4 sempre

A SUA EXPERIENCIA NESTE
HOSPITAL

10.

11.

Durante esta hospitalizagéo,
necessitou de ajuda por parte do
pessoal de enfermagem, ou de
outro pessoal do hospital, parair
ao sanitario ou para usar uma
arrastadeira (comadre)?

10 sim

2 Nao = se responder N3o,
va para a Pergunta 12

Com que frequéncia obteve ajuda
para ir ao sanitario ou para usar a
arrastadeira (comadre) logo que
necessitava?

1] Nunca

2[] Algumas vezes

3] Habitualmente

4 sempre
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12.

13.

14.

Durante esta hospitaliza¢ao, foi-
lhe administrado algum remédio
gue nuncativesse tomado
anteriormente?

1O sim
2[I Ndo = se responder N3o,
va para a Pergunta 15

Antes de |lhe administrarem um
novo remeédio, com que frequéncia
0 pessoal do hospital Ihe disse
para que era o remédio?

1] Nunca
2[] Algumas vezes

3 Habitualmente
4[] sempre

Antes de |lhe administrarem
gualquer novo remeédio, com que
frequéncia o pessoal do hospital
descreveu os possiveis efeitos
secundérios (colaterais) de uma
forma que conseguisse entender?

1] Nunca
2[] Algumas vezes

3 Habitualmente
4[] sempre

QUANDO TEVE ALTA DO HOSPITAL

15. Depois de ter tido alta do hospital,

foi diretamente para a sua casa,
para a casa de outra pessoaou
para outra instituicdo de cuidados
de saude?

1] Prépria casa

2[] casa de outra pessoa

3[] oOutra instituicao de cuidados de
saude = Seresponder outra
instituicdo, va para a
Pergunta 18

16.

17.

Durante esta hospitalizagéo, os
médicos, pessoal de enfermagem,
ou outro pessoal do hospital,
falaram-lhe sobre se teria a ajuda
necessaria apos ter alta do
hospital?

1 sim
2[] Nao

Durante esta hospitalizacéo
recebeu informacdao, por escrito,
referente a sintomas ou
problemas de saude aos quais
deveria estar atento depois de ter
alta do hospital?

10 sim
2[] Nao
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CLASSIFICACAO GERAL
DO HOSPITAL

Responda as perguntas seguintes
sobre a hospitalizacéo indicada na
carta de apresentacéo. Nao inclua
gualquer outra hospitalizacdo nas suas
respostas.

18.

Usando um numero de 0 a 10, em
gue 0 significa o pior hospital
possivel e 10 significa o melhor
hospital possivel, que numero
usaria para classificar este
hospital durante a sua
hospitalizagéo?

o[]
1
2[1
3]
4[]
s[]
s[]
0
8[]
°[1 9
0[]10

o

O pior hospital possivel

0o N o o WDN B

O melhor hospital possivel

ENTENDIMENTO DOS CUIDADOS
PRESTADOS QUANDO TEVE ALTA

DO HOSPITAL

20.

21.

22.

Durante esta hospitalizacéo, o
pessoal tomou em consideragéao
as minhas preferéncias, bem
como as da minha familia, ou do
assistente de cuidados
domiciliarios (cuidador), na
decisdo sobre quais seriam as
minhas necessidades de cuidados
de saude apos ter alta.

1[0 Discordo totalmente
2[] piscordo

3 concordo
4 concordo totalmente

Quando tive alta do hospital, sabia
bem as minhas responsabilidades
guanto ao controle da minha
saude.

11 Discordo totalmente

2[] Discordo

3] concordo

4[] concordo totalmente

Quando tive alta do hospital, sabia
bem a razédo por que iria tomar

19. Recomendaria este hospital aos .
seus amigos e familiares? cada um dos meus remédios.
1O Definitivamente ndo *[] Discordo totalmente
’ )
2[ Provavelmente ndo [ Discordo
. 3
3 Provavelmente sim [ Concordo
4[] Definitivamente sim “0] Concordo totalmente
5[] Nao me foi dado qualquer
remeédio, quando tive alta do
hospital
4 March 2021



A SEU RESPEITO

Faltam apenas algumas perguntas.

23.

24.

25.

26.

Durante esta hospitalizagéo, foi
admitido neste hospital através da
Urgéncia (Emergéncia)?

1] sim

2[] Nao

Em geral, como classificaria a sua
saude como um todo?

10 Excelente

2[] Muito boa

30 Boa

4[] Razoavel

5[] Fraca

Em geral, como classificaria a sua
saude mental ou emocional como
um todo?

[ Excelente
2 Muito boa
3] Boa

40 rRazoavel
5[] Fraca

Qual é o seu nivel escolar?

[ 8 anos de escolaridade ou
menos

2[] Frequéncia do ensino
secundario, sem receber o
diploma

3] Diploma do ensino secundario
ou equivalente (GED)

4[] Frequéncia universitéaria ou
Curso universitario de 2 anos

500 curso universitario de 4 anos

6 Curso universitario com
duracédo superior a 4 anos

27.

28.

29.

E de origem ou descendéncia
espanhola, hispanica ou latina?

[ N&o, ndo sou de origem
espanhola, hispanica ou latina

2[ sim, de origem porto-riqguenha

31 sim, de origem mexicana,
mexicana americana, chicana

40 sim, de origem cubana

5[] Sim, outra origem
espanhola/hispéanica/latina

Qual a suaraca? Escolha uma ou

mais.

1] Branca

2[] Negra ou afro-americana

3[] Asiatica

4[] Nativa do Havai ou de outra llha
do Pacifico

51 india americana ou nativa do
Alasca

Qual é a lingua mais falada em
casa?

11 Inglés

2[] Espanhol

3] chinés

4[] Russo

5[] Vietnamita

6] Portugués

7] Alemao

°[] outra lingua (escreva em letra
maiuscula):

NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY
TRANSITION STATEMENT MUST BE
PLACED IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).
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OBRIGADO

Devolva, por favor, este estudo depois de preenchido,
no envelope com porte pré-pago.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

As perguntas 1 a 19 e 23 a 29 s&o parte do Estudo sobre HCAHPS e sao do governo norte-
americano. Estas perguntas de HCAHPS sdo do dominio publico e, por conseguinte, NAO
estdo sujeitas as leis de direitos autorais dos EUA. As trés perguntas referentes a Care

Transitions Measure® (Perguntas 20-22) estdao abrangidas pelos direitos autorais de Eric A.
Coleman, MD, MPH. Todos os direitos reservados.
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Estudo HCAHPS (Avaliacao do Paciente Hospitalar
relativamente aos Sistemas e Prestadores de
Cuidados de Saude)

INSTRUCOES DO ESTUDO

4 SO deve preencher este estudo se for o paciente, durante a hospitalizacéo, indicado na carta
de apresentacdo. Nao preencha este estudo se nédo for o paciente.

4 Responda a todas as perguntas preenchendo o circulo a esquerda da sua resposta.

4 Por vezes vamos pedir-lhe que salte algumas perguntas deste estudo. Quando isto acontece,
vera uma seta com uma observacao que lhe indica qual a pergunta que deve responder a
seguir, como por exemplo:

0 Sim
® Niao = Seresponder Ndo, va para a Pergunta 1

Podera verificar a existéncia de um numero no estudo. Este numero € usado para nos

informar se devolveu o seu estudo, para que ndo lhe enviemos lembretes.
Nota: As perguntas 1 a 29 deste estudo fazem parte de uma iniciativa nacional que visa determinar a
gualidade dos cuidados prestados nos hospitais. OMB #0938-0981 (Vence 30 de novembro de 2021)

Responda as perguntas deste estudo 2. Durante esta hospitalizacdo, com que
relativamente a hospitalizacdo indicada na frequéncia o pessoal de enfermagem
carta de apresentacdo. Nao inclua 0 escutou atentamente?
gualquer outra hospitalizacdo nas suas 10
respostas. Nunca
20 Algumas vezes
OS CUIDADOS QUE RECEBEU DO 30 Habitualmente
PESSOAL DE ENFERMAGEM 0 s
empre
1. Durante esta hospitalizagdo, com que
frequéncia o pessoal de enfermagem 3. Durante esta hospitalizag&o, com que
O tratou com cortesia e respeito? frequéncia o pessoal de enfermagem

Ihe explicou as coisas de uma forma
gue conseguisse entender?

10 Nunca
20 Algumas vezes
30 Habitualmente
40 Sempre

!0 Nunca
20 Algumas vezes
30 Habitualmente
40 Sempre
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Durante esta hospitalizagdo, quando
pressionou o botdo de chamada, com
gue frequéncia recebeu ajuda no
momento em que queria?

10 Nunca

20 Algumas vezes

30 Habitualmente

40 Sempre

°0 Nunca pressionei o botéo de
chamada

OS CUIDADOS QUE RECEBEU
DOS MEDICOS

AMBIENTE HOSPITALAR

Durante esta hospitalizacdo, com que
frequéncia os meédicos o trataram com
cortesia e respeito?

!0 Nunca
20 Algumas vezes
30 Habitualmente
40 Sempre

Durante esta hospitalizacdo, com que
frequéncia os médicos 0 escutaram
atentamente?

10 Nunca

20 Algumas vezes

30 Habitualmente

40 Sempre

Durante esta hospitalizagdo, com que
frequéncia os medicos |lhe explicaram
as coisas de uma forma que
conseguisse entender?

10 Nunca

20 Algumas vezes

30 Habitualmente

40 Sempre

Durante esta hospitalizacdo, com que
frequéncia o seu quarto e sanitario
foram mantidos limpos?

10 Nunca

20 Algumas vezes

30 Habitualmente

40 Sempre

Durante esta hospitalizacdo, com que
frequéncia a érea proxima do seu
guarto se manteve silenciosa durante
anoite?

10 Nunca

20 Algumas vezes

30 Habitualmente

40 Sempre

A SUA EXPERIENCIA NESTE HOSPITAL

10.

11.

Durante esta hospitalizacéo,
necessitou de ajuda por parte do
pessoal de enfermagem, ou de outro
pessoal do hospital, para ir ao
sanitario ou para usar uma
arrastadeira (comadre)?
10 Sim
20 N&o = Seresponder N&o, va
para a Pergunta 12

Com que frequéncia obteve ajuda
parair ao sanitario ou para usar a
arrastadeira (comadre) logo que
necessitava?

10 Nunca

20 Algumas vezes

30 Habitualmente

40 Sempre
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12.

13.

14.

Durante esta hospitalizacéo, foi-lhe
administrado algum remédio que
nunca tivesse tomado anteriormente?
10 Sim
20 N&o =» Seresponder N&o, va
para a Pergunta 15

Antes de |Ihe administrarem um novo
remédio, com que frequéncia o
pessoal do hospital Ihe disse para
gue era o remédio?

10 Nunca

20 Algumas vezes

30 Habitualmente

40 Sempre

Antes de |lhe administrarem qualquer
novo remédio, com que frequéncia o
pessoal do hospital descreveu os
possiveis efeitos secundarios
(colaterais) de uma forma que
conseguisse entender?

10 Nunca
20 Algumas vezes
30 Habitualmente

16.

17.

Durante esta hospitalizagéo, os
médicos, pessoal de enfermagem, ou
outro pessoal do hospital, falaram-lhe
sobre se teria a ajuda necessaria apos
ter alta do hospital?

10 Sim
20 Nao

Durante esta hospitalizacdo recebeu
informacgao, por escrito, referente a
sintomas ou problemas de salude aos
guais deveria estar atento depois de
ter alta do hospital?

10 Sim
20 Nao

CLASSIFICACAO GERAL DO
HOSPITAL

Responda as perguntas seguintes sobre a
hospitalizagdo indicada na carta de
apresentacao. Nao inclua qualquer outra
hospitalizacdo nas suas respostas.

18.

Usando um numero de 0 a 10, em que
0 significa o pior hospital possivel e
10 significa o melhor hospital
possivel, que niamero usaria para

40 Sempre classificar este hospital durante a sua
hospitalizagéo?
QUANDO TEVE ALTA DO HOSPITAL °0 0 O pior hospital possivel
15. Depois de ter tido alta do hospital, foi 10 1
diretamente para a sua casa, para a 20 2
casa de outra pessoa ou para outra 30 3
instituicdo de cuidados de saude? .0
4
10 Prépria casa 50 5
20 Casa de outra pessoa 0 6
30 Outra instituicdo de cuidados de 0 7
saude =» Se responder outra o
instituicdo, va para a O s
Pergunta 18 °0 9
10 10 O melhor hospital possivel
March 2021 9



19.

Recomendaria este hospital aos seus
amigos e familiares?

10 Definitivamente ndo

20 Provavelmente néo

30 Provavelmente sim

40 Definitivamente sim

ENTENDIMENTO DOS CUIDADOS
PRESTADOS QUANDO TEVE ALTA
DO HOSPITAL

20.

21.

Durante esta hospitalizacéo, o
pessoal tomou em consideragéo as
minhas preferéncias, bem como as da
minha familia, ou do assistente de
cuidados domiciliarios (cuidador), na
deciséo sobre quais seriam as minhas
necessidades de cuidados de saude
apos ter alta.

10 Discordo totalmente
20 Discordo

30 Concordo
40 Concordo totalmente

Quando tive alta do hospital, sabia
bem as minhas responsabilidades
guanto ao controle da minha saude.
10 Discordo totalmente

20 Discordo

30 Concordo

40 Concordo totalmente

22. Quando tive alta do hospital, sabia
bem arazédo por que iria tomar cada
um dos meus remédios.

10 Discordo totalmente
20 Discordo
30 Concordo
40 Concordo totalmente

50 N&o me foi dado qualquer remédio,
guando tive alta do hospital

A SEU RESPEITO

Faltam apenas algumas perguntas.

23. Durante esta hospitalizacao, foi
admitido neste hospital através da
Urgéncia (Emergéncia)?

10 Sim
20 Nao

24. Em geral, como classificaria a sua
saude como um todo?
10 Excelente
20 Muito boa
30 Boa
40 Razoavel
50 Fraca

25. Em geral, como classificaria a sua
sallde mental ou emocional como um
todo?

10 Excelente
20 Muito boa
30 Boa
40 Razoavel
50 Fraca

10
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26.

27.

28.

Qual é o seu nivel escolar?

10 8 anos de escolaridade ou menos

20 Frequéncia do ensino secundario,
sem receber o diploma

30 Diploma do ensino secundério ou
equivalente (GED)

40 Frequéncia universitaria ou curso
universitario de 2 anos

50 Curso universitario de 4 anos

60 Curso universitario com duraco
superior a 4 anos

E de origem ou descendéncia
espanhola, hispanica ou latina?

10 Nao, ndo sou de origem espanhola,

hispanica ou latina
20 Sim, de origem porto-riquenha

30 Sim, de origem mexicana, mexicana

americana, chicana
40 Sim, de origem cubana

50 Sim, outra origem
espanhola/ hispanica/latina

Qual a sua raca? Escolha uma ou
mais.

10 Branca

20 Negra ou afro-americana

30 Asiatica

40 Nativa do Havai ou de outra Ilha do

Pacifico

50 india americana ou nativa do Alasca

29. Qual é alingua mais falada em casa?

10 Inglés
2() Espanhol
30 Chinés
40 Russo
50 Vietnamita
60 Portugués
0 Aleméao

°0 Outra lingua (escreva em letra
maiuscula):

NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

March 2021
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OBRIGADO

Devolva, por favor, este estudo depois de preenchido,
no envelope com porte pré-pago.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

As perguntas 1 a 19 e 23 a 29 sao parte do Estudo sobre HCAHPS e sao do governo norte-
americano. Estas perguntas de HCAHPS sdo do dominio publico e, por conseguinte, NAO
estdo sujeitas as leis de direitos autorais dos EUA. As trés perguntas referentes a Care

Transitions Measure® (Perguntas 20-22) estdo abrangidas pelos direitos autorais de Eric A.
Coleman, MD, MPH. Todos os direitos reservados.

12 March 2021



Sample Initial Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Exmo. Sr./Exma. Sra. [SAMPLED PATIENT NAME]:

Os nossos registros indicam que esteve recentemente hospitalizado no [NAME OF
HOSPITAL] tendo tido alta em [DATE OF DISCHARGE (mm/dd/yyyy)]. Dado que a sua
hospitalizacdo teve lugar recentemente, vimos solicitar a sua ajuda.

A pesquisa anexa é parte de uma iniciativa para compreender como 0s pacientes percebem o
tratamento hospitalar que receberam. As perguntas 1 a 29 da pesquisa sdo do Departamento de
Saude e Servigos Humanos dos Estados Unidos (United States Department of Health and Human
Services) e devem levar aproximadamente 7 minutos para serem respondidas.

A sua participacdo € voluntaria e suas respostas serdo mantidas confidenciais. Suas informagdes
ajudardo a melhorar o atendimento oferecido pelos hospitais e ajudar outras pessoas a escolher
um hospital. Os resultados dos hospitais serdo divulgados publicamente na internet em
www.medicare.gov/care-compare.

Depois de completar o estudo, devolva-o, por favor, no envelope de porte pré-pago. Se necessitar
de quaisquer esclarecimentos sobre o estudo em anexo, telefone para o nimero gratuito: 1-800-
XXX-XXXX.

Agradecemos muito a sua ajuda na melhoria dos cuidados hospitalares.

Atenciosamente,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

March 2021
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Sample Follow-up Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Exmo. Sr./Exma. Sra. [SAMPLED PATIENT NAME]:

Os nossos registros indicam que esteve recentemente hospitalizado no [NAME OF HOSPITAL]
tendo tido alta em [DATE OF DISCHARGE (mm/dd/yyyy)]. Algumas semanas atras enviamos-
Ihe um estudo referente a sua hospitalizacdo. Se ja nos devolveu o estudo, muito agradecemos, e
solicitamos que ignore esta carta. Porém, se ainda ndo respondeu ao estudo, agradecemos que
disponibilize agora alguns minutos para o seu preenchimento.

A pesquisa anexa € parte de uma iniciativa para compreender como 0s pacientes percebem o
tratamento hospitalar que receberam. As perguntas 1 a 29 da pesquisa sdo do Departamento de
Salde e Servigos Humanos dos Estados Unidos (United States Department of Health and Human
Services) e devem levar aproximadamente 7 minutos para serem respondidas.

A sua participacdo é voluntéria e suas respostas serdo mantidas confidenciais. Suas informacdes
ajudardo a melhorar o atendimento oferecido pelos hospitais e ajudar outras pessoas a escolher um
hospital. Os resultados dos hospitais serdo divulgados publicamente na internet em
www.medicare.gov/care-compare.

Depois de completar o estudo, devolva-o, por favor, no envelope de porte pré-pago. Se necessitar
de quaisquer esclarecimentos sobre o estudo em anexo, telefone para o numero gratuito: 1-800-
XXX-XXXX.

Agradecemos muito a sua ajuda na melhoria dos cuidados hospitalares.

Atenciosamente,

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

March 2021
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Survey and Cover Letter Required Language

OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must be included in the survey mailing. This

language can be either in the cover letter or on the front or back of the questionnaire. The

following is the language that must be used:
De acordo com a Lei de Reducdo da Burocracia de 1995, nenhuma pessoa é obrigada a
responder a perguntas para a coleta de informagdes, a ndo ser que seja apresentado um
numero de controle valido da Secretaria de Administracdo e Orcamento (Office of
Management and Budget). O namero de controle valido para esta coleta de informagdes é
0938-0981 (Vence 30 de novembro de 2021). Estimamos que 0 tempo necessario para
preencher esta coleta de informacdes seja, em média, 7 minutos para as pergunta 1-29 da
pesquisa, incluindo o tempo necessario para ler as instrucdes, pesquisar recursos de dados
ja existentes, coletar os dados necessarios, e preencher e revisar a coleta de informacdes.
Se tiver qualquer comentario com relacdo a precisdo de nossas estimativas de tempo, ou
tiver sugestdes para ajudar a melhorar este formulario, por favor, escreva para: Centers
for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-05, Baltimore, MD
21244-1850.

Mandatory Transition Statement if Supplemental Iltems Are Added
The mandatory transition statement must be placed in the questionnaire immediately before
the supplemental question(s) to indicate a transition from the HCAHPS questions (Questions
1-29) to the hospital-specific supplemental question or questions.

The following statement must be placed immediately before the addition of a single
supplemental question:
As perguntas 1 a 29 desta pesquisa sdo do Departamento de Saude e Servigos
Humanos dos Estados Unidos da America para uso na avaliacdo de qualidade. A
préxima pergunta é de [NAME OF HOSPITAL] para obter informacdes adicionais
sobre sua hospitaliza¢cdo e ndo serdo compartilhadas com o Departamento de Saude
e Servi¢cos Humanos.

The following statement must be placed immediately before the addition of more than one
supplemental question:
As perguntas 1 a 29 desta pesquisa sdo do Departamento de Saude e Servicos
Humanos dos Estados Unidos da América para uso na avaliacdo de qualidade. As
perguntas a seguir séo do [NAME OF HOSPITAL] para obter informacoes
adicionais sobre sua hospitalizacdo e ndo serdo compartilhadas com o Departamento
de Saude e Servigos Humanos.

Unique Identifier Language
The following language indicates the purpose of the unique identifier. This language must be
printed either immediately after the survey instructions on the questionnaire (preferred) or on
the cover letter, and may appear on both:
Podera verificar a existéncia de um namero no estudo. Este nimero é usado para nos
informar se devolveu o seu estudo, para que nao Ihe enviemos lembretes.

March 2021
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Copyright Statement

The following copyright statement must be included on the questionnaire, preferably on the
last page:
As perguntas 1 a 19 e 23 a 29 séo parte do Estudo sobre HCAHPS e sdo do governo
norte-americano. Estas perguntas de HCAHPS sdo do dominio publico e, por
conseguinte, NAO estdo sujeitas as leis de direitos autorais dos EUA. As trés perguntas
referentes a Care Transitions Measure® (Perguntas 20-22) estdo abrangidas pelos direitos
autorais de Eric A. Coleman, MD, MPH. Todos os direitos reservados.

Reply-by Date (Optional)

The following two options are available for adding a reply-by date to the follow-up cover
letter.

Placed above the salutation, such as:
Responda até: [DATE (mm/dd/yyyy)].

In the fourth paragraph after the sentence, *““After you have completed the survey, please

return it in the enclosed pre-paid envelope.” An example of allowable reply-by text includes:
Preencha a pesquisa em anexo e envie-a pelo correio até [DATE (dd / mm / yyyy)] no
envelope com porte pré-pago.

18

March 2021



APPENDIX G

HCAHPS Mail Survey
(German)






HCAHPS-Umfrage

ANLEITUNGEN ZUR UMFRAGE

¢ Fullen Sie diesen Fragebogen nur aus, wenn Sie der auf dem Deckblatt genannte Patient im
Krankenhaus waren. Fillen Sie den Fragebogen nicht aus, wenn Sie nicht der Patient waren.

4 Beantworten Sie alle Fragen, indem Sie das Kastchen links neben lhrer Antwort ankreuzen.

¢ Sie werden manchmal aufgefordert, Fragen zu tberspringen. In dem Fall wird Ihnen ein Pfeil mit
dem Hinweis gezeigt, zur nachsten Frage vorzugehen, wie z. B.:

O Ja

M Nein = Falls Nein, weiter mit Frage 1

Oben auf dem Fragebogen befindet sich eine Nummer. An dieser Nummer kénnen wir
erkennen, ob Sie den Fragebogen zurtickgeschickt haben, damit wir Ihnen keine

unndtigen Erinnerungen senden.

Bitte beachten: Fragen 1 bis 29 dieser Umfrage sind Teil einer landesweiten Initiative zur
Qualitatsbewertung der Betreuung in Krankenhausern. OMB #0938-0981 (Ablauf 30. November 2021)

Bitte beantworten Sie die folgenden
Fragen Uber Ihren Aufenthalt in dem auf
dem Deckblatt genannten Krankenhaus.
Nennen Sie bei lhren Antworten keine
anderen Krankenhausaufenthalte.

IHRE BETREUUNG DURCH DIE
KRANKENSCHWESTERN

1. Wie oft haben die Krankenschwestern
Sie wahrend dieses
Krankenhausaufenthaltes héflich und
mit Respekt behandelt?

10 Nie
2[] Mmanchmal

3] Meistens
4[] Immer

Wie oft haben die Krankenschwestern
Ihnen wahrend dieses
Krankenhausaufenthaltes
aufmerksam zugehdrt?

10 Nie
2[7] Manchmal

3] Meistens
4 Immer

Wie oft haben die Krankenschwestern
Ihnen wahrend dieses
Krankenhausaufenthaltes Dinge so
erklart, dass Sie sie verstehen
konnten?

10 Nie
2[] Mmanchmal

3] Meistens
4 iImmer
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IHRE BETREUUNG DURCH DIE ARZTE

Wie oft kam wahrend Ihres
Aufenthaltes jemand, so schnell Sie
wollten, wenn Sie auf den Rufknopf
gedrickt haben?

1 Nie

2 Manchmal
30 Meistens
40O 1immer

5[] Ich habe nie auf den Rufknopf
gedruckt

DIE BEDINGUNGEN IM
KRANKENHAUS

5.

Wie oft haben die Arzte Sie wahrend
dieses Krankenhausaufenthaltes
hoflich und mit Respekt behandelt?

10 Nie
2[7] Manchmal

3[] Meistens
4 Immer

Wie oft haben die Arzte Ihnen
wahrend dieses
Krankenhausaufenthaltes
aufmerksam zugehdrt?

10 Nie
2[7] Manchmal

3[] Meistens
4 Immer

Wie oft haben die Arzte Ihnen
wahrend dieses
Krankenhausaufenthaltes Dinge so
erklart, dass Sie sie verstehen
konnten?

10 Nie
2[] Mmanchmal

3] Meistens
4[] Immer

Wie oft wurden Ihr Zimmer und das
Bad wahrend dieses
Krankenhausaufenthaltes gereinigt?

10 Nie
2[] Mmanchmal

3] Meistens
4[] Immer

War es um |lhr Krankenhauszimmer
nachts normalerweise ruhig?

10 Nie
2[] Mmanchmal

3] Meistens
4[] Immer

IHRE ERFAHRUNGEN IN DIESEM
KRANKENHAUS

10.

11.

Brauchten Sie wahrend dieses
Krankenhausaufenthaltes Hilfe von
den Krankenschwestern oder
anderem Personal, um zur Toilette zu
gehen oder die Bettpfanne zu
verwenden?

10 Ja

2[] Nein=> Falls Nein,
weiter mit Frage 12

Wie oft wurde lhnen so schnell Sie
wollten zur Toilette oder mit einer
Bettpfanne geholfen?

10 Nie
2[] Mmanchmal

3] Meistens
4[] Immer
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12.

13.

14.

Haben Sie wahrend dieses
Krankenhausaufenthaltes
irgendwelche Medikamente
genommen, die Sie zuvor noch nie
genommen hatten?

10 Ja

2[] Nein = Falls Nein,
weiter zu Frage 15

Wie oft haben Ihnen die Pflegekréafte
gesagt, was der Zweck neuer
Medikamente ist, bevor sie lhnen
verabreicht wurden?

10 Nie
2[7] Manchmal

3[] Meistens
4 Immer

Wie oft haben die Pflegekrafte Sie auf
leicht verstandliche Weise Uber
mogliche Nebenwirkungen neuer
Medikamente informiert, bevor sie
Ihnen verabreicht wurden?

10 Nie
2[] Mmanchmal

3] Meistens
4[] Immer

NACH IHRER ENTLASSUNG AUS DEM

KRANKENHAUS

16.

17.

Haben die Arzte, die
Krankenschwestern oder anderes
Krankenhauspersonal mit Ihnen
dartber gesprochen, ob Sie Hilfe
bendtigen, nachdem Sie aus dem
Krankenhaus entlassen werden?

13 Ja
2[] Nein

Haben Sie wahrend dieses
Krankenhausaufenthaltes schriftliche
Anweisungen erhalten, auf welche
Symptome oder andere
gesundheitliche Probleme Sie nach
Entlassung aus dem Krankenhaus
achten sollten?

10 Ja
2[] Nein

ALLGEMEINE BEWERTUNG DES

KRANKENHAUSES

15.

Sind Sie nach Ihrer Entlassung aus
dem Krankenhaus direkt nach Hause,
zu jemand anderem nach Hause oder
in eine andere
Krankenbetreuungseinrichtung
gegangen?

1] Nach Hause
21 zu jemand anderem nach Hause

3 In eine andere
Krankenbetreuungseinrichtung
=>Falls ,andere

Krankenbetreuungseinrichtung*,
weiter mit Frage 18

Bitte beantworten Sie die folgenden
Fragen Uber Ihren Aufenthalt in dem auf
dem Deckblatt genannten Krankenhaus.
Nennen Sie bei Ihren Antworten keine
anderen Krankenhausaufenthalte.

18.

Bitte bewerten Sie dieses
Krankenhaus auf einer Skala von
0-10, wobei O fir das schlechteste
und 10 das beste Krankenhaus steht.

o]
1]
2[]
3]
4
s[]
s[]
]
s[]
o[]
1] 10 Bestes Krankenhaus

o

Schlechtstes Krankenhaus

O© 0N O Ol WDN B
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19.

Wirden Sie dieses Krankenhaus lhren
Freunden und Verwandten
empfehlen?

[ Nein, auf keinen Fall

2[ Nein, wahrscheinlich nicht
31 Ja, wahrscheinlich

4 Ja, auf jeden Fall

VERSTANDNIS DER BETREUUNG

NACH IHRER ENTLASSUNG AUS DEM

KRANKENHAUS

ZU IHRER PERSON

20.

21.

22.

Wahrend des
Krankenhausaufenthaltes hat das
Personal meine Wiinsche und die
meiner Familie oder Betreuer
berlicksichtigt, als es darum ging,
meinen Betreuungsbedarf nach
Entlassung zu bestimmen.

1] Stimme tiberhaupt nicht zu

2[] stimme nicht zu

3] stimme zu

40 stimme voll und ganz zu

Bei der Entlassung wusste ich, um
was ich mich hinsichtlich meiner
Gesundheitsversorgung kimmern
muss.

[ stimme tberhaupt nicht zu

2[ stimme nicht zu

3] stimme zu

40 stimme voll und ganz zu

Bei der Entlassung wusste ich genau,
fur was ich welches Medikament
nehmen muss.

[ stimme tiberhaupt nicht zu

2[ stimme nicht zu

30 stimme zu

40 stimme voll und ganz zu

5[] Bei der Entlassung wurden mir keine
Medikamente mitgegeben

Nur noch ein paar Fragen zu lhrer Person.

23.

24.

25.

26.

Wurden Sie uber die Notaufnahme in
dieses Krankenhaus aufgenommen?

13 Ja
2[] Nein

Wie wirden Sie lhre Gesundheit ganz
allgemein bewerten?

1] Ausgezeichnet

2[] sehr gut

3] Gut

4 Akzeptabel

5[] Schlecht

Wie wirden Sie lhre geistige oder
seelische Gesundheit ganz allgemein
bewerten?

[ Ausgezeichnet
2[] sehr gut

3 Gut

40 Akzeptabel
5[] schlecht

Was ist Ihr hdchster Schulabschluss?

1[] 8. Klasse oder darunter

2[] Ein paar Jahre High School, aber
ohne Abschluss

3 High School Diplom oder
entsprechender Abschluss

4[] Ein paar Jahre Studium oder 2-
jahriger Hochschulabschluss

5] 4-jahriger Hochschulabschluss

6] Mehr als 4-jahriger
Hochschulabschluss
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27.

28.

29.

Sind Sie spanischer,
hispanoamerikanischer oder
lateinamerikanischer Abstammung?

[ Nein, nicht spanisch/
hispanoamerikanisch/
lateinamerikanisch

2[1 Ja, puertoricanisch

3] Ja, mexikanisch, mexikanisch-
amerikanisch, ,Chicano”

4[] Ja, kubanisch

5[] Ja, anderer spanischer/
hispanoamerikanischer/
lateinamerikanischer Abstammung

Was ist Ihre Rasse? Bitte mind. eine
auswahlen.

11 weiR

2[ schwarz oder Afro-Amerikaner

30 Asiate

40 Hawaiianer/Pazifikinsulaner

5[] Indianer oder Ureinwohner Alaskas

Welche Sprache sprechen Sie
hauptsachlich zu Hause?

11 Englisch

2[1 spanisch

3 Chinesisch

4 Russisch

5[] Vietnamesisch

6] Portugiesisch

[0 Deutsch

9] Andere Sprache (in
Druckbuchstaben):

NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).
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VIELEN DANK

Bitte senden Sie den ausgefullten Fragebogen in dem frankierten
Umschlag zuriick.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

Die Fragen 1-19 und 23-29 sind Teil der HCAHPS-Umfrage und wurden von der US-
Regierung verfasst. Diese HCAHPS-Fragen sind offentlich zuganglich und unterliegen daher
NICHT den US-amerikanischen Urheberrechtsgesetzen. Die drei Care Transitions Measure®
Fragen (Fragen 20-22) sind urheberrechtlich geschiitzt durch Eric A. Coleman, MD, MPH,
Alle Rechte vorbehalten.
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HCAHPS-Umfrage

ANLEITUNGEN ZUR UMFRAGE

4 Fullen Sie diesen Fragebogen nur aus, wenn Sie der auf dem Deckblatt genannte Patient im
Krankenhaus waren. Fillen Sie den Fragebogen nicht aus, wenn Sie nicht der Patient waren.

<

Beantworten Sie alle Fragen, indem Sie das Kastchen links neben Ihrer Antwort ankreuzen.

4 Sie werden manchmal aufgefordert, Fragen zu Uberspringen. In dem Fall wird lhnen ein Pfeil
mit dem Hinweis gezeigt, zur néchsten Frage vorzugehen, wie z. B.:

0 Ja

® Nein = Falls Nein, weiter mit Frage 1

unndtigen Erinnerungen senden.

Oben auf dem Fragebogen befindet sich eine Nummer. An dieser Nummer kénnen wir
erkennen, ob Sie den Fragebogen zuriickgeschickt haben, damit wir Thnen keine

Bitte beachten: Fragen 1 bis 29 dieser Umfrage sind Teil einer landesweiten Initiative zur
Qualitatsbewertung der Betreuung in Krankenhausern. OMB #0938-0981 (Ablauf 30. November 2021)

Bitte beantworten Sie die folgenden
Fragen Uber Ihren Aufenthalt in dem auf
dem Deckblatt genannten Krankenhaus.
Nennen Sie bei lhren Antworten keine
anderen Krankenhausaufenthalte.

IHRE BETREUUNG DURCH DIE
KRANKENSCHWESTERN

1. Wie oft haben die Krankenschwestern
Sie wahrend dieses
Krankenhausaufenthaltes hoflich und
mit Respekt behandelt?

10 Nie

20 Manchmal
30 Meistens
40 Immer

Wie oft haben die Krankenschwestern
lhnen wahrend dieses
Krankenhausaufenthaltes
aufmerksam zugehort?

10 Nie

20 Manchmal

30 Meistens

40 Immer

Wie oft haben die Krankenschwestern
lhnen wahrend dieses
Krankenhausaufenthaltes Dinge so
erklart, dass Sie sie verstehen
konnten?

10 Nie

20 Manchmal

30 Meistens

40 Immer
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IHRE BETREUUNG DURCH DIE ARZTE

Wie oft kam wahrend lhres
Aufenthaltes jemand, so schnell Sie
wollten, wenn Sie auf den Rufknopf
gedrickt haben?

10 Nie

20 Manchmal

30 Meistens

40 Immer

50 Ich habe nie auf den Rufknopf
gedrickt

DIE BEDINGUNGEN IM
KRANKENHAUS

5.

Wie oft haben die Arzte Sie wahrend
dieses Krankenhausaufenthaltes
hoflich und mit Respekt behandelt?
10 Nie

20 Manchmal

30 Meistens

40 Immer

Wie oft haben die Arzte lhnen
wahrend dieses
Krankenhausaufenthaltes
aufmerksam zugehort?

10 Nie

20 Manchmal

30 Meistens

40 Immer

Wie oft haben die Arzte Ihnen
wahrend dieses
Krankenhausaufenthaltes Dinge so
erklart, dass Sie sie verstehen
konnten?

10 Nie

20 Manchmal

30 Meistens

40 Immer

Wie oft wurden Ihr Zimmer und das
Bad wahrend dieses
Krankenhausaufenthaltes gereinigt?

10 Nie

20 Manchmal
30 Meistens
40 Immer

War es um Ihr Krankenhauszimmer
nachts normalerweise ruhig?

10 Nie
20 Manchmal

30 Meistens
40 Immer

IHRE ERFAHRUNGEN IN DIESEM
KRANKENHAUS

10.

11.

Brauchten Sie wahrend dieses
Krankenhausaufenthaltes Hilfe von
den Krankenschwestern oder
anderem Personal, um zur Toilette zu
gehen oder die Bettpfanne zu
verwenden?

10 Ja

20 Nein=> Falls Nein,
weiter mit Frage 12

Wie oft wurde lhnen so schnell Sie
wollten zur Toilette oder mit einer
Bettpfanne geholfen?

10 Nie

20 Manchmal

30 Meistens

40 Immer
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12.

13.

14.

Haben Sie wahrend dieses
Krankenhausaufenthaltes
irgendwelche Medikamente
genommen, die Sie zuvor noch nie
genommen hatten?

10 Ja

20 Nein = Falls Nein,
weiter zu Frage 15

Wie oft haben lhnen die Pflegekrafte
gesagt, was der Zweck neuer
Medikamente ist, bevor sie lhnen
verabreicht wurden?

10 Nie

20 Manchmal

30 Meistens

40 Immer

Wie oft haben die Pflegekrafte Sie auf
leicht verstandliche Weise Uber
mogliche Nebenwirkungen neuer
Medikamente informiert, bevor sie
lhnen verabreicht wurden?

10 Nie

20 Manchmal

30 Meistens

40 Immer

NACH IHRER ENTLASSUNG AUS DEM

KRANKENHAUS

16.

17.

Haben die Arzte, die
Krankenschwestern oder anderes
Krankenhauspersonal mit Ihnen
dartber gesprochen, ob Sie Hilfe
bendtigen, nachdem Sie aus dem
Krankenhaus entlassen werden?

10 Ja
20 Nein

Haben Sie wahrend dieses
Krankenhausaufenthaltes schriftliche
Anweisungen erhalten, auf welche
Symptome oder andere
gesundheitliche Probleme Sie nach
Entlassung aus dem Krankenhaus
achten sollten?

10 Ja
20 Nein

ALLGEMEINE BEWERTUNG DES

KRANKENHAUSES

15.

Sind Sie nach lhrer Entlassung aus
dem Krankenhaus direkt nach Hause,
zu jemand anderem nach Hause oder
in eine andere
Krankenbetreuungseinrichtung
gegangen?

10 Nach Hause
20 Zu jemand anderem nach Hause

30 In eine andere
Krankenbetreuungseinrichtung
= Falls ,andere
Krankenbetreuungseinrichtung®,
weiter mit Frage 18

Bitte beantworten Sie die folgenden
Fragen Uber Ihren Aufenthalt in dem auf
dem Deckblatt genannten Krankenhaus.
Nennen Sie bei lhren Antworten keine
anderen Krankenhausaufenthalte.

18.

Bitte bewerten Sie dieses
Krankenhaus auf einer Skala von
0-10, wobei O fur das schlechteste
und 10 das beste Krankenhaus steht.
°0 0 Schlechtstes Krankenhaus
10 1

20 2

30 3

‘0 4

50 5

0 6

0 7

80 8

°0 o9

100 10 Bestes Krankenhaus
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19.

Wirden Sie dieses Krankenhaus lhren
Freunden und Verwandten
empfehlen?

10 Nein, auf keinen Fall

20 Nein, wahrscheinlich nicht
30 Ja, wahrscheinlich

40 Ja, auf jeden Fall

VERSTANDNIS DER BETREUUNG

NACH IHRER ENTLASSUNG AUS DEM

KRANKENHAUS

ZU IHRER PERSON

20.

21.

22.

Wahrend des
Krankenhausaufenthaltes hat das
Personal meine Wiinsche und die
meiner Familie oder Betreuer
berlicksichtigt, als es darum ging,
meinen Betreuungsbedarf nach
Entlassung zu bestimmen.

10 Stimme tberhaupt nicht zu

20 stimme nicht zu

30 stimme zu

40 Stimme voll und ganz zu

Bei der Entlassung wusste ich, um
was ich mich hinsichtlich meiner
Gesundheitsversorgung kimmern
muss.

10 Stimme tberhaupt nicht zu

20 Stimme nicht zu

30 Stimme zu

40 Stimme voll und ganz zu

Bei der Entlassung wusste ich genau,
fur was ich welches Medikament
nehmen muss.

10 Stimme tberhaupt nicht zu

20 stimme nicht zu

30 Stimme zu

40 Stimme voll und ganz zu

50 Bei der Entlassung wurden mir keine
Medikamente mitgegeben

Nur noch ein paar Fragen zu lhrer Person.

23.

24.

25.

26.

Wurden Sie uber die Notaufnahme in
dieses Krankenhaus aufgenommen?
10 Ja

20 Nein

Wie wirden Sie Ihre Gesundheit ganz
allgemein bewerten?

10 Ausgezeichnet

20 Ssehr gut

30 Gut

40 Akzeptabel

50 Schlecht

Wie wirden Sie lhre geistige oder
seelische Gesundheit ganz allgemein
bewerten?

10 Ausgezeichnet
20 Ssehr gut

30 Gut

40 Akzeptabel
50 Schlecht

Was ist Ihr hdchster Schulabschluss?

10 8. Klasse oder darunter
20 Ein paar Jahre High School, aber
ohne Abschluss

30 High School Diplom oder
entsprechender Abschluss

40 Ein paar Jahre Studium oder 2-
jahriger Hochschulabschluss

50 4-jahriger Hochschulabschluss

60 Mebhr als 4-jahriger
Hochschulabschluss

10
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27. Sind Sie spanischer,
hispanoamerikanischer oder
lateinamerikanischer Abstammung?

10
20
30

0
0

Nein, nicht spanisch/
hispanoamerikanisch/
lateinamerikanisch

Ja, puertoricanisch

Ja, mexikanisch, mexikanisch-
amerikanisch, ,Chicano”

Ja, kubanisch

Ja, anderer spanischer/
hispanoamerikanischer/
lateinamerikanischer Abstammung

28. Was ist Ihre Rasse? Bitte mind. eine
auswahlen.

10
20
0
0
50

Weil3

Schwarz oder Afro-Amerikaner
Asiate

Hawaiianer/Pazifikinsulaner
Indianer oder Ureinwohner Alaskas

29. Welche Sprache sprechen Sie
hauptsachlich zu Hause?

10
20
0
0
0
0
0
°0

Englisch
Spanisch
Chinesisch
Russisch
Vietnamesisch
Portugiesisch
Deutsch

Andere Sprache (in
Druckbuchstaben):

NOTE: IF HOSPITAL-SPECIFIC
SUPPLEMENTAL QUESTION(S) ARE
ADDED, THE MANDATORY TRANSITION
STATEMENT MUST BE PLACED
IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

March 2021
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VIELEN DANK

Bitte senden Sie den ausgefullten Fragebogen in dem frankierten
Umschlag zuriick.

[NAME OF SURVEY VENDOR OR SELF-ADMINISTERING HOSPITAL]

[RETURN ADDRESS OF SURVEY VENDOR OR SELF-ADMINISTERING
HOSPITAL]

Die Fragen 1-19 und 23-29 sind Teil der HCAHPS-Umfrage und wurden von der US-
Regierung verfasst. Diese HCAHPS-Fragen sind offentlich zuganglich und unterliegen daher
NICHT den US-amerikanischen Urheberrechtsgesetzen. Die drei Care Transitions Measure®
Fragen (Fragen 20-22) sind urheberrechtlich geschiitzt durch Eric A. Coleman, MD, MPH,
Alle Rechte vorbehalten.
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Sample Initial Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Aus unseren Unterlagen geht hervor, dass Sie vor Kurzem ein Patient im [NAME OF
HOSPITAL] waren und am [DATE OF DISCHARGE (mm/dd/yyyy)] entlassen wurden. Da
Sie vor Kurzem im Krankenhaus waren, mdchten wir Sie um Ihre Hilfe bitten.

Die beigefugte Umfrage soll in Erfahrung bringen, wie Patienten ihre Pflege im Krankenhaus
wahrnehmen. Fragen 1-29 der Umfrage sind Teil einer vom US-Gesundheitsministerium (United
States Department of Health and Human Services) geforderten Initiative und werden ca. 7 Minuten
Ihrer Zeit in Anspruch nehmen.

Ihre Teilnahme ist freiwillig und Ihre Antworten werden vertraulich behandelt. Ihre Informationen
helfen dabei, das Angebot der Krankenh&user zu verbessern und anderen Menschen bei der
Auswahl eines Krankenhauses zu helfen. Die Ergebnisse der Krankenhduser werden im Internet
unter www.medicare.gov/care-compare.

Nachdem Sie den Fragebogen ausgefullt haben, senden Sie ihn bitte im frankierten Umschlag
zuriick. Wenn Sie Fragen zur beiliegenden Umfrage haben, rufen Sie bitte die gebuhrenfreie
Telefonnummer: 1-800-xXX-XXXX an.

Vielen Dank, dass Sie uns helfen, die Gesundheitsversorgung in Krankenhdusern zu verbessern.
Mit freundlichen GriiRen

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

March 2021

13


http://www.medicare.gov/care-compare
http://www.medicare.gov/care-compare

14

March 2021



Sample Follow-up Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE ZIP]

Sehr geehrte/r [SAMPLED PATIENT NAME]:

Aus unseren Unterlagen geht hervor, dass Sie vor Kurzem ein Patient im [NAME OF HOSPITAL]
waren und am [DATE OF DISCHARGE (mm/dd/yyyy)] entlassen wurden. Vor ein paar Wochen
erhielten Sie von uns einen Fragebogen bezuglich lhres Krankenhausaufenthaltes. Wenn Sie den
Fragebogen bereits an uns zurlickgesandt haben, bedanken wir uns und Sie kdnnen diesen Brief
ignorieren. Falls Sie noch nicht Gelegenheit hatten, den Fragebogen auszufiillen, so tun Sie das bitte
jetzt. Es wird nur wenige Minuten dauern.

Die beigefligte Umfrage soll in Erfahrung bringen, wie Patienten ihre Pflege im Krankenhaus
wahrnehmen. Fragen 1-29 der Umfrage sind Teil einer vom US-Gesundheitsministerium (United
States Department of Health and Human Services) gefoérderten Initiative und werden ca. 7 Minuten
Ihrer Zeit in Anspruch nehmen.

Ihre Teilnahme ist freiwillig und Ihre Antworten werden vertraulich behandelt. Ihre Informationen
helfen dabei, das Angebot der Krankenhéuser zu verbessern und anderen Menschen bei der Auswabhl
eines Krankenhauses zu helfen. Die Ergebnisse der Krankenhduser werden im Internet unter
www.medicare.gov/care-compare.

Nachdem Sie den Fragebogen ausgefillt haben, senden Sie ihn bitte im frankierten Umschlag
zuriick. Wenn Sie Fragen zur beiliegenden Umfrage haben, rufen Sie bitte die geblhrenfreie
Telefonnummer: 1-800-XXX-XXXX an.

Vielen Dank, dass Sie uns helfen, die Gesundheitsversorgung in Krankenhdusern zu verbessern.

Mit freundlichen Grufien

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

March 2021
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Survey and Cover Letter Required Language

OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must be included in the survey mailing. This

language can be either on the front or back of the cover letter or questionnaire, but cannot be

a separate mailing. The following is the language that must be used:
GemaR dem Gesetz zur Vermeidung unnétiger Formulare (Paperwork Reduction Act) von
1995 ist niemand verpflichtet, auf eine Informationserhebung zu antworten, es sei denn,
sie enthalt eine gultige OMB-Kontrollnummer. Die glltige OMB-Kontrollnummer fiir
diese Informationserhebung ist 0938-0981 (Ablauf 30. November 2021). Die zum
Ausfillen dieser Informationserhebung benétigte Zeit wird fiir die Fragen 1-29 der
Umfrage auf durchschnittlich 7 Minuten geschétzt, einschliel3lich der Zeit zur Ansicht der
Anleitungen, Suche nach Datenquellen, Sammlung der Informationen und dem Ausfillen
und der Uberpriifung der Informationserhebung. Wenn Sie Bemerkungen beziiglich der
Zeitschatzung(en) oder Vorschlage zur Verbesserung dieses Formulars haben, schreiben
Sie bitte an: 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 must be placed in the questionnaire immediately before the
supplemental question(s) to indicate a transition from the HCAHPS questions (Questions 1-29)
to the hospital-specific supplemental question or questions.

The following statement must be placed immediately before the addition of a single
supplemental question:
Die Fragen 1 bis 29 dieser Umfrage kommen vom U.S.- Gesundheitsministerium
(Department of Health and Human Services) und dienen der Qualitatsmessung. Der
Zweck der nachsten Frage von [NAME OF HOSPITAL] und dienen dazu, weitere
Informationen zu IThrem Krankenhausaufenthalt zu bekommen. Diese Antworten
werden nicht an das Gesundheitsministerium weitergegeben.

The following statement must be placed immediately before the addition of more than one
supplemental question:
Die Fragen 1 bis 29 dieser Umfrage kommen vom U.S.- Gesundheitsministerium
(Department of Health and Human Services) und dienen der Qualitatsmessung. Die
folgenden Fragen stammen vom Krankenhaus [NAME OF HOSPITAL] und dienen
dazu, weitere Informationen zu Ihrem Krankenhausaufenthalt zu bekommen. Diese
Antworten werden nicht an das Gesundheitsministerium weitergegeben.

Unique Identifier Language
The following language indicates the purpose of the unique identifier. This language must be
printed either immediately after the survey instructions on the questionnaire (preferred) or on
the cover letter, and may appear on both:
Oben auf dem Fragebogen befindet sich eine Nummer. An dieser Nummer kdnnen wir
erkennen, ob Sie den Fragebogen zuriickgeschickt haben, damit wir Ihnen keine unnétigen
Erinnerungen senden.

March 2021
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Copyright Statement

The following copyright statement must be included on the questionnaire, preferably on the last

page:
Die Fragen 1-19 und 23-29 sind Teil der HCAHPS-Umfrage und wurden von der US-
Regierung verfasst. Diese HCAHPS-Fragen sind offentlich zuganglich und unterliegen
daher NICHT den US-amerikanischen Urheberrechtsgesetzen. Die drei Care Transitions
Measure® Fragen (Fragen 20-22) sind urheberrechtlich geschitzt durch Eric A. Coleman,
MD, MPH, Alle Rechte vorbehalten.

Reply-by Date (Optional)
The following two options are available for adding a reply-by date to the follow-up cover letter.

Placed above the salutation, such as:
Bitte antworten Sie bis: [DATE (mm/dd/yyyy)].

In the fourth paragraph after the sentence, ““After you have completed the survey, please return
it in the enclosed pre-paid envelope.” An example of allowable reply-by text includes:
Bitte fullen Sie die beigefiigte Umfrage aus und senden Sie sie bis zum [DATE
(mm/dd/yyyy)] im frankierten Umschlag zuriick.
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HCAHPS
Telephone Script (English)

Overview

This telephone interview script is provided to assist interviewers while attempting to reach the
patient. The script explains the purpose of the survey and confirms necessary information about
the patient. Interviewers must not conduct the survey with a proxy.

Note: No proxy respondents are permitted in the administration of the HCAHPS Survey. However,
an individual may assist the patient by repeating questions or with translation of the survey -- but
only the patient may provide answers to the survey.

General Interviewing Conventions and Instructions

The telephone introduction script and HCAHPS questions must be read verbatim

Practice pronouncing the patient’s name before initiating the call

It is optional to include the day of the week, e.g., Monday, with the discharge date

(mm/dd/yyyy)

All text that appears in lowercase letters must be read out loud

Text in UPPERCASE letters must not be read out loud

o0 However, YES and NO response options are to be read if necessary

All questions and all answer categories must be read exactly as they are worded

o During the course of the survey, the use of neutral acknowledgment words such as
the following is permitted:

= Thank you
= Alright
= Okay

= | understand, or | see

= Yes, Ma’am

= Yes, Sir
Read the scripts from the interviewer screens (reciting the survey from memory can lead
to unnecessary errors and missed updates to the scripts)
Adjust the pace of the HCAHPS Survey interview to be conducive to the needs of the
respondent
No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)
No changes are permitted to the order of the answer categories for the HCAHPS
questions
All transitional phrases must be read
Text that is underlined must be emphasized
Characters in < > brackets must not be read
[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

Centers for Medicare & Medicaid Services 1
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e 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 options allow the telephone 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.”

e Skip patterns should be programmed into the electronic telephone interviewing system
o0 Appropriately skipped questions should be coded as “8 - Not applicable.” For example,

if a patient answers “No” to Question 10 of the HCAHPS Survey, the program should
skip Question 11, and go to Question 12. Question 11 must then be coded as “8 - Not
applicable.” Coding may be done automatically by the telephone interviewing system
or later during data preparation.

0 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 10 of the HCAHPS
Survey and the interviewer selects “MISSING/DON’T KNOW?” to Question 10, then
the telephone interviewing system should be programmed to skip Question 11, and go
to Question 12. Question 11 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.

NOTE: SEE INTERVIEWING GUIDELINES IN APPENDIX N FOR GUIDELINES ON
HOW TO HANDLE DIFFICULT TO REACH PATIENTS.

INITIATING CONTACT
START  Hello, may I please speak to [SAMPLED PATIENT NAME]?

OPTIONAL START:

Hello, my name is [INTERVIEWER NAME], may | please speak to [SAMPLED
PATIENT NAME]?

<1> YES[GO TO INTRO]

<2> NO[REFUSAL]

<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING:

This is [INTERVIEWER NAME] calling from [DATA COLLECTION
CONTRACTOR] on behalf of [HOSPITAL NAME]. We are conducting a survey
about healthcare. Is [SAMPLED PATIENT NAME] available?

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

For this survey, we need to speak directly to [SAMPLED PATIENT NAME]. Is
[SAMPLED PATIENT NAME] available?

Centers for Medicare & Medicaid Services
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IFE THE SAMPLED PATIENT IS NOT AVAILABLE:
Can you tell me a convenient time to call back to speak with (him/her)?

IF THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
If you don’t have the time now, when is a more convenient time to call you back?

IE ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.”:
I would like to speak with [PATIENT NAME] who is approximately [AGE
RANGE]. Is that person available?

IF SOMEONE OTHER THAN THE SAMPLED PATIENT ANSWERS THE PHONE
RECONFIRM THAT YOU ARE SPEAKING WITH THE SAMPLED PATIENT WHEN HE
OR SHE PICKS UP.

CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY
START Hello, may | please speak to [SAMPLED PATIENT NAME]?

OPTIONAL START:

Hello, my name is [INTERVIEWER NAME], may | please speak to [SAMPLED
PATIENT NAME]?

<1> YES [GO TO CONFIRM PATIENT]

<2>NO [REFUSAL]

<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING: This is [INTERVIEWER NAME] calling from
[DATA COLLECTION CONTRACTOR] on behalf of [HOSPITAL NAME]. Is
[SAMPLED PATIENT NAME] available to complete a survey that [HE/SHE]
started at an earlier date?

CONFIRM PATIENT FOR A PREVIOUSLY STARTED SURVEY: This is
[INTERVIEWER NAME] calling from [DATA COLLECTION CONTRACTOR]
on behalf of [HOSPITAL NAME]. I would like to confirm that | am speaking with
[SAMPLED PATIENT NAME]. I am calling to continue the survey started on an
earlier date. CONTINUE SURVEY WHERE PREVIOUSLY LEFT OFF.

CONFIRM PATIENT FOR A CALL BACK: This is [INTERVIEWER NAME]
calling from [DATA COLLECTION CONTRACTOR] on behalf of [HOSPITAL
NAME]. I would like to confirm that I am speaking with [SAMPLED PATIENT
NAME]. I am calling back at the time you requested to take the survey.

SPEAKING WITH SAMPLED PATIENT

INTRO Hi, this is [INTERVIEWER NAME], calling (OPTIONAL TO STATE from
[DATA COLLECTION CONTRACTORY]) on behalf of [HOSPITAL NAME].
(MIXED MODE OPTIONAL TO STATE: A few weeks ago, we mailed you a
survey about your recent experience at [HOSPITAL NAME] and now we would

Centers for Medicare & Medicaid Services 3
HCAHPS Quality Assurance Guidelines V16.0



S1

INEL1

INEL2

INEL3

INEL_END

like to follow up.) [HOSPITAL NAME] is participating in a survey about the care
people receive in the hospital. Your responses will help improve the quality of
hospital care and help other people make more informed choices about their care.

Participation in the survey is completely voluntary and your answers will be kept
private. It should take about 7 minutes [OR HOSPITAL/SURVEY VENDOR
SPECIFY] to complete.

This call may be monitored (OPTIONAL TO STATE and/or recorded) for quality
improvement purposes.

OPTIONAL QUESTION TO INCLUDE:
I’d like to begin the survey now, is this a good time for us to continue?

NOTE: THE STATED NUMBER OF MINUTES TO COMPLETE THE SURVEY
MUST BE AT LEAST 7 MINUTES. IF SUPPLEMENTAL ITEMS ARE ADDED TO
THE SURVEY, THIS NUMBER SHOULD BE INCREASED ACCORDINGLY.

Our records show that you were discharged from [HOSPITAL NAME] on or about
[DISCHARGE DATE (mm/dd/yyyy)]. Is that right?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> YES [GO TO Q1_INTRO]
<2> NO [GO TO INEL1]
<3> DON’T KNOW [GO TO INEL1]
<4> REFUSAL [GO TO INEL1]

CONFIRMING INELIGIBLE PATIENTS

Were you ever at this hospital?
<1> YES [GOTO INELZ]
<2> NO [GOTOINEL_END]

Were you a patient at this hospital in the last year?
<1> YES [GOTO INEL3]
<2> NO [GOTOINEL_END]

When was this?

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

Thank you for your time. It looks like we made a mistake. Have a good
(day/evening).

Centers for Medicare & Medicaid Services
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BEGIN HCAHPS QUESTIONS

Q1 INTRO Please answer the questions in this survey about this stay at [HOSPITAL NAME].
When thinking about your answers, do not include any other hospital stays. The
first questions are about the care you received from nurses during this hospital stay.
BE PREPARED TO PROBE IF THE PATIENT ANSWERS OUTSIDE OF
THE ANSWER CATEGORIES PROVIDED. PROBE BY REPEATING THE
ANSWER CATEGORIES ONLY; DO NOT INTERPRET FOR THE
PATIENT.

Q1 During this hospital stay, how often did nurses treat you with courtesy and respect?
Would you say...
<1> Never,
<2> Sometimes,
<3> Usually, or
<4>  Always?
<M> MISSING/DK

Q2 During this hospital stay, how often did nurses listen carefully to you? Would you
say...
<1> Never,
<2> Sometimes,
<3> Usually, or
<4>  Always?
<M> MISSING/DK

Q3 During this hospital stay, how often did nurses explain things in a way you could
understand? Would you say...
<1> Never,
<2>  Sometimes,
<3> Usually, or
<4>  Always?
<M> MISSING/DK
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Q4 During this hospital stay, after you pressed the call button, how often did you get
help as soon as you wanted it? Would you say...
<1> Never,
<2> Sometimes,
<3> Usually,
<4>  Always, or
<9> I never pressed the call button?
<M> MISSING/DK

Q5 _INTRO The next questions are about the care you received from doctors during this hospital
stay.

Q5 During this hospital stay, how often did doctors treat you with courtesy and respect?
Would you say...
<1> Never,
<2>  Sometimes,
<3> Usually, or
<4>  Always?
<M> MISSING/DK

Q6 During this hospital stay, how often did doctors listen carefully to you? Would you
say...
<1> Never,
<2> Sometimes,
<3> Usually, or
<4>  Always?
<M> MISSING/DK

Q7 During this hospital stay, how often did doctors explain things in a way you could
understand? Would you say...
<1> Never,
<2> Sometimes,
<3> Usually, or
<4>  Always?
<M> MISSING/DK
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Q8_INTRO
Q8

Q9

Q10_INTRO
Q10

Q11

The next set of questions is about the hospital environment.

During this hospital stay, how often were your room and bathroom kept clean?
Would you say...

<1>
<2>
<3>
<4>

Never,
Sometimes,
Usually, or
Always?

<M> MISSING/DK

During this hospital stay, how often was the area around your room quiet at night?
Would you say...

<1>
<2>
<3>
<4>

Never,
Sometimes,
Usually, or
Always?

<M> MISSING/DK

The next questions are about your experiences in this hospital.

During this hospital stay, did you need help from nurses or other hospital staff in
getting to the bathroom or in using a bedpan?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1>
<2>

YES
NO [GO TO Q12]
<M> MISSING/DK [GO TO Q12]

How often did you get help in getting to the bathroom or in using a bedpan as soon
as you wanted? Would you say...

<1>
<2>
<3>
<4>

Never,
Sometimes,
Usually, or
Always?

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

[NOTE: IF Q10 =“2-NO” THEN Q11 = “8 - NOT APPLICABLE” OR IF Q10 =
“M - MISSING/DK” THEN Q11 = “MISSING/DK”]
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Q12

Q13

Q14

During this hospital stay, were you given any medicine that you had not taken
before?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> YES
<2> NO [GOTO Q15 INTRO]

<M> MISSING/DK [GO TO Q15_INTRO]

Before giving you any new medicine, how often did hospital staff tell you what the
medicine was for? Would you say...

<1> Never,

<2>  Sometimes,
<3> Usually, or
<4>  Always?

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

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

Before giving you any new medicine, how often did hospital staff describe possible
side effects in a way you could understand? Would you say...

<1> Never,

<2> Sometimes,
<3> Usually, or
<4>  Always?

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

[NOTE: IF Q12 = “2 - NO” THEN Q14 =“8 - NOT APPLICABLE” OR IF Q12 =
“M - MISSING/DK” THEN Q14 = “M - MISSING/DK”]
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Q15_INTRO The next questions are about when you left the hospital.

Q15 After you left the hospital, did you go directly to your own home, to someone else’s
home, or to another health facility?
READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF NECESSARY
<1> OWN HOME
<2> SOMEONE ELSE’S HOME
<3> ANOTHER HEALTH FACILITY [GO TO Q18]
<M> MISSING/DK [GO TO Q18]
Q16 During this hospital stay, did doctors, nurses, or other hospital staff talk with you
about whether you would have the help you needed when you left the hospital?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> YES
<2> NO
[<8> NOT APPLICABLE]
<M> MISSING/DK
[NOTE: IF Q15 = “3 - ANOTHER HEALTH FACILITY” THEN Q16 = “8 - NOT
APPLICABLE” IF Q15 =*M - MISSING/DK” THEN Q16 = “M - MISSING/DK”]
Q17 During this hospital stay, did you get information in writing about what symptoms
or health problems to look out for after you left the hospital?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> YES
<2> NO
[<8> NOT APPLICABLE]
<M> MISSING/DK
[NOTE: IF Q15 = “3 - ANOTHER HEALTH FACILITY” THEN Q17 = “8 - NOT
APPLICABLE” IF Q15 =“M - MISSING/DK” THEN Q17 =“M - MISSING/DK”]
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Q18

Q19

We want to know your overall rating of your stay at [FACILITY NAME]. This is
the stay that ended around [DISCHARGE DATE (mm/dd/yyyy)]. Please do not
include any other hospital stays in your answer.

Using any number from 0 to 10, where 0 is the worst hospital possible and 10 is the best
hospital possible, what number would you use to rate this hospital during your stay?

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE RESPONSE,
PROBE BY REPEATING: “Using any number from 0 to 10, where 0 is the worst
hospital possible and 10 is the best hospital possible, what number would you use
to rate this hospital during your stay?”

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

<M> MISSING/DK

Would you recommend this hospital to your friends and family? Would you say...

<1> Definitely no,
<2> Probably no,
<3> Probably yes, or
<4> Definitely yes?

<M> MISSING/DK
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Q20 _INTRO We have a few more questions about this hospital stay.

Q20 During this hospital stay, staff took my preferences and those of my family or
caregiver into account in deciding what my health care needs would be when | left.
Would you say...

<1> Strongly disagree,
<2> Disagree,

<3> Agree, or

<4> Strongly agree?

<M> MISSING/DK

Q21 When 1 left the hospital, I had a good understanding of the things | was responsible
for in managing my health. Would you say...

<1> Strongly disagree,
<2> Disagree,

<3> Agree, or

<4> Strongly agree?

<M> MISSING/DK

Q22 When | left the hospital, I clearly understood the purpose for taking each of my
medications. Would you say...

<1> Strongly disagree,

<2> Disagree,

<3> Agree,

<4> Strongly agree, or

<5> | was not given any medication when | left the hospital?

<M> MISSING/DK

IF THE PATIENT SEEMS CONFUSED BECAUSE HE/SHE RECEIVED A
PRESCRIPTION INSTEAD OF MEDICATION, THEN PROBE BY READING
THE FOLLOWING: “If you left the hospital with a prescription for a medication
rather than an actual medication, please answer the question based on your
understanding of the purpose for taking the prescription.”
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Q23_INTRO This next set of questions is about you.

Q23 During this hospital stay, were you admitted to this hospital through the Emergency
Room?

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

<2> NO

<M> MISSING/DK

Q24 In general, how would you rate your overall health? Would you say that it is...

<1>  Excellent,
<2>  Very good,

<3> Good,
<4> Fair, or
<5> Poor?

<M> MISSING/DK

Q25 In general, how would you rate your overall mental or emotional health? Would
you say that it is...

<1> Excellent,
<2> Very good,
<3> Good,

<4> Fair, or
<5> Poor?

<M> MISSING/DK
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Q26

Q27

What is the highest grade or level of school that you have completed? Please
listen to all six response choices before you answer. Did you...

<1> Complete the 8" grade or less,

<2> Complete some high school, but did not graduate,
<3> Graduate from high school or earn a GED,

<4> Complete some college or earn a 2-year degree,
<5>  Graduate from a 4-year college, or

<6> Complete more than a 4-year college degree?

<M> MISSING/DK

ACADEMIC TRAINING BEYOND A HIGH SCHOOL DIPLOMA THAT DOES
NOT LEAD TO A BACHELORS DEGREE SHOULD BE CODED AS 4. IF THE
PATIENT DESCRIBES NON-ACADEMIC TRAINING, SUCH AS TRADE
SCHOOL, PROBE TO FIND OUT IF HE/SHE HAS A HIGH SCHOOL
DIPLOMA AND CODE 2 OR 3, AS APPROPRIATE.

Are you of Spanish, Hispanic or Latino origin or descent?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> YES
<> NO

<M> MISSING/DK

IF YES: Would you say you are... (READ ALL RESPONSE CHOICES)
<2> Puerto Rican,

<3> Mexican, Mexican American, Chicano,

<4>  Cuban, or

<5>  Other Spanish/Hispanic/Latino?

<M> MISSING/DK
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[FOR TELEPHONE INTERVIEWING, QUESTION 28 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?”:

We ask about your race for demographic purposes. We want to be sure that the people we survey
accurately represent the racial diversity in this country.

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

I understand, however the survey requires me to ask about all races so results can include people
who are multiracial. If the race does not apply to you please answer “No.” Thanks for your
patience.

Q28 When I read the following, please tell me if the category describes your race. | am
required to read all five categories. Please answer “Yes” or “No” to each of the
categories.

Q28A Are you White?

<1> YES/WHITE
<0> NO/NOT WHITE

<M> MISSING/DK

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

Q28B Are you Black or African American?

<1> YES/BLACK OR AFRICAN AMERICAN
<0> NO/NOT BLACK OR AFRICAN AMERICAN

<M> MISSING/DK

Q28C Are you Asian?

<1> YES/ASIAN
<0> NO/NOT ASIAN

<M> MISSING/DK
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Q28D

Q28E

Q29

Q29A

Are you Native Hawaiian or other Pacific Islander?

<1> YES/NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
<0> NO/NOT NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

<M> MISSING/DK
Are you American Indian or Alaska Native?

<1> YES/AMERICAN INDIAN OR ALASKA NATIVE
<0> NO/NOT AMERICAN INDIAN OR ALASKA NATIVE

<M> MISSING/DK

What language do you mainly speak at home? Please listen to all eight response
choices before you answer. Would you say that you mainly speak...

<1> English, [GO TO END]
<2>  Spanish, [GO TO END]
<3> Chinese, [GO TO END]
<4> Russian, [GO TO END]
<5>  Vietnamese, [GO TO END]
<6> Portuguese, [GO TO END]
<7> German, or [GO TO END]
<9>  Some other language? [GO TO Q29A]

<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE:
Would you say that you mainly speak [LANGUAGE A] or [LANGUAGE B]?

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

What other language do you mainly speak at home?

[NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN
IN YOUR INTERNAL RECORDS.]
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NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE ADDED, ONE OF
THE FOLLOWING STATEMENTS MUST BE PLACED IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

SUPPL_INTRO FOR A SINGLE SUPPLEMENTAL QUESTION
Questions 1-29 in this survey are from the U.S. Department of Health and Human
Services or HHS, for use in quality measurement. The following question is from
[NAME OF HOSPITAL] to gather additional feedback about your hospital stay
and will not be shared with HHS.

SUPPL_INTRO FOR MORE THAN ONE SUPPLEMENTAL QUESTION
Questions 1-29 in this survey are from the U.S. Department of Health and Human
Services or HHS, for use in quality measurement. The following questions are
from [NAME OF HOSPITAL] to gather additional feedback about your hospital
stay and will not be shared with HHS.

END: Those are all the questions | have. Thank you for your time. Have a good
(day/evening).

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

<NOTE: Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S. Government.
These HCAHPS questions are in the public domain and therefore are NOT subject to U.S. copyright laws.
The three Care Transitions Measure® questions (Questions 20-22) are copyright of Eric A. Coleman, MD,
MPH, all rights reserved.>
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APPENDIX |

HCAHPS Telephone Script
(Spanish)






HCAHPS
Telephone Script (Spanish)

Overview

This telephone interview script is provided to assist interviewers while attempting to reach the
patient. The script explains the purpose of the survey and confirms necessary information about
the patient. Interviewers must not conduct the survey with a proxy.

Note: No proxy respondents are permitted in the administration of the HCAHPS Survey.
However, an individual may assist the patient by repeating questions or with translation of the
survey -- but only the patient may provide answers to the survey.

General Interviewing Conventions and Instructions

The telephone introduction script and HCAHPS questions must be read verbatim

Practice pronouncing the patient’s name before initiating the call

It is optional to include the day of the week, e.g., Monday, with the discharge date

(mm/dd/yyyy)

All text that appears in lowercase letters must be read out loud

Text in UPPERCASE letters must not be read out loud

o0 However, YES and NO response options are to be read if necessary

All questions and all answer categories must be read exactly as they are worded

o0 During the course of the survey, the use of neutral acknowledgment words such as
the following is permitted:

=  Thank you
= Alright
=  Okay

= | understand, or | see

= Yes, Ma’am

= Yes, Sir
Read the scripts from the interviewer screens (reciting the survey from memory can lead
to unnecessary errors and missed updates to the scripts)
Adjust the pace of the HCAHPS Survey interview to be conducive to the needs of the
respondent
No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)
No changes are permitted to the order of the answer categories for the HCAHPS
questions
All transitional phrases must be read
Text that is underlined must be emphasized
Characters in < > brackets must not be read
[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 or Spanish) must appear on the electronic interviewing
system screen
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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 options allow the telephone 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

0 Appropriately skipped questions should be coded as “8 - Not Applicable.” For

example, if a patient answers “No” to question 10 of the HCAHPS Survey, the
program should skip Question 11, and go to question 12. Question 11 must then be
coded as “8 - Not Applicable.” Coding may be done automatically by the telephone
interviewing system or later during data preparation.

0 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 10 of the HCAHPS
Survey and the interviewer selects “MISSING/DON’T KNOW?” to Question 10, then
the telephone interviewing system should be programmed to skip Question 11, and go
to Question 12. Question 11 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.

NOTE: SEE INTERVIEWING GUIDELINES IN APPENDIX N FOR GUIDELINES ON
HOW TO HANDLE DIFFICULT TO REACH PATIENTS.

INITIATING CONTACT

START  Buenos dias/Buenas tardes, ¢podria hablar con [SAMPLED PATIENT NAME]?

OPTIONAL START:

Buenos dias/buenas tardes, soy [INTERVIEWER NAME]. ¢Podria hablar con
[SAMPLED PATIENT NAME]?

<1> Si[GO TO INTRO]

<2> NO [REFUSAL]

<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING:

Me llamo [INTERVIEWER NAME] y le estoy llamando de [DATA
COLLECTION CONTRACTOR] de parte de [HOSPITAL NAME]. Estamos
llevando a cabo una encuesta sobre la atencién médica. ¢Podria hablar con
[SAMPLED PATIENT NAME]?

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

Para esta encuesta necesitamos hablar directamente con [SAMPLED PATIENT
NAME]. ¢Podria hablar con [SAMPLED PATIENT NAME]?
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IFE THE SAMPLED PATIENT IS NOT AVAILABLE:
¢Puede decirme usted un tiempo conveniente para volver a llamar para hablar con
(él/ella)?

IFE THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
¢Si usted no tiene el tiempo ahora, cuando es un tiempo méas conveniente para
Ilamarle?

IE ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.” (PADRE O
HI1JO):

Me gustaria hablar con [PATIENT NAME] que es de aproximadamente [AGE
RANGE]. ¢Podria hablar con esa persona?

IF SOMEONE OTHER THAN THE SAMPLED PATIENT ANSWERS THE PHONE,
RECONFIRM THAT YOU ARE SPEAKING WITH THE SAMPLED PATIENT WHEN
HE OR SHE PICKS UP.

CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY
START  Buenos dias/Buenas tardes, ¢podria hablar con [SAMPLED PATIENT NAME]?

OPTIONAL START:

Buenos dias/buenas tardes, soy [INTERVIEWER NAME]. ¢Podria hablar con
[SAMPLED PATIENT NAME]?

<1> SI [GO TO CONFIRM PATIENT]

<2> NO [REFUSAL]

<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING: Soy [INTERVIEWER NAME] y estoy llamando
de [DATA COLLECTION CONTRACTOR] de parte de [HOSPITAL NAME].
¢Esta [SAMPLED PATIENT NAME] disponible para completar una encuesta
que [EL/ELLA] empez6 en una fecha anterior?

CONFIRM PATIENT FOR A PREVIOUSLY STARTED SURVEY: Habla
[INTERVIEWER NAME] y le llamo desde [DATA COLLECTION
CONTRACTOR] de parte de [HOSPITAL NAME]. Deseo confirmar que estoy
hablando con [SAMPLED PATIENT NAME]. Le llamo para continuar la
encuesta que se comenzO anteriormente. CONTINUE SURVEY WHERE
PREVIOUSLY LEFT OFF.

CONFIRM PATIENT FOR A CALL BACK: Habla [INTERVIEWER NAME] y
le llamo desde [DATA COLLECTION CONTRACTOR] de parte de
[HOSPITAL NAME]. Deseo confirmar que estoy hablando con [SAMPLED
PATIENT NAME]. Estoy llamando a la hora en que solicitaste responder la
encuesta.
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SPEAKING WITH SAMPLED PATIENT

INTRO Buenos dias/Buenas tardes, me llamo [INTERVIEWER NAME], y le estoy
llamando (OPTIONAL TO STATE: de [DATA COLLECTION
CONTRACTOR]) de parte de [HOSPITAL NAME]. (MIXED MODE
OPTIONAL TO STATE: Hace unas semanas le mandamos una encuesta sobre
sus experiencias en [HOSPITAL NAME] y ahora nos gustaria hacer
seguimiento.) [HOSPITAL NAME] esta participando en una encuesta para
obtener informacion sobre la atencion que recibe la gente en los hospitales. Su
informacidn ayudara a mejorar la atencion que ofrecen los hospitales y ayudara a
otras personals a elegir un hospital.

Su participacion en la encuesta es completamente voluntaria y sus respuestas se
mantendrdn privadas. La encuesta debe de tomar m&s o menos 7 minutos [OR
HOSPITAL/SURVEY VENDOR SPECIFY] para completar.
Esta llamada puede ser supervisada (OPTIONAL TO STATE e/o grabada) para
propdsitos de control de calidad.
OPTIONAL QUESTION TO INCLUDE:
Me gustaria empezar la encuesta ahora. ¢es un tiempo bueno para continuar?
NOTE: THE STATED NUMBER OF MINUTES TO COMPLETE THE SURVEY
MUST BE AT LEAST 7 MINUTES. IF SUPPLEMENTAL ITEMS ARE ADDED
TO THE SURVEY, THIS NUMBER SHOULD BE INCREASED ACCORDINGLY.
S1 Nuestros registros muestran que usted salié del hospital [HOSPITAL NAME] el
[DISCHARGE DATE (mm/dd/yyyy)] o mas o menos el [DISCHARGE DATE
(mm/dd/yyyy)]. ¢ Es esto correcto?
READ Si/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Si [GO TO Q1_INTRO]
<2> NO [GO TO INEL1]
<3> DON’T KNOW [GO TO INEL1]
<4> REFUSAL [GO TO INEL1]
CONFIRMING INELIGIBLE PATIENTS
INEL 1 ¢Estuvo usted alguna vez en este hospital?
<1> Si [GO TO INEL2]
<2> NO [GOTOINEL _END]
INEL2 ¢Fue usted paciente de este hospital en el Gltimo afio?
<1> Si [GO TO INEL3]
<2> NO [GOTO INEL_END]
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INEL3 ¢Cuando?

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

INEL_END Gracias por su tiempo. Parece que hemos cometido un error. Que tenga un buen
dia/una buena noche.

BEGIN HCAHPS QUESTIONS

Q1 INTRO Por favor conteste las preguntas en esta encuesta sobre la vez que estuvo en el
hospital [HOSPITAL NAME]. Al pensar en sus respuestas, no incluya
informacion sobre otras veces que estuvo en un hospital. Las primeras preguntas
son sobre la atencion que recibio de las enfermeras durante esta vez que estuvo en
el hospital.

BE PREPARED TO PROBE IF THE PATIENT ANSWERS OUTSIDE OF THE
CATEGORIES PROVIDED. PROBE USING THE ANSWER CATEGORIES ONLY; DO
NOT INTERPRET FOR THE PATIENT.

Q1 Durante esta vez que estuvo en el hospital, ;con qué frecuencia las enfermeras le
trataban con cortesia y respeto? ¢Diria que...

<1> Nunca,

<2> A veces,

<3> Lamayoriade las veces, 0
<4>  Siempre?

<M> MISSING/DK

Q2 Durante esta vez que estuvo en el hospital, ;con qué frecuencia las enfermeras le
escuchaban con atencion? ¢Diria que...

<1> Nunca,

<2> A veces,

<3> Lamayoriade las veces, 0
<4>  Siempre?

<M> MISSING/DK
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Q3 Durante esta vez que estuvo en el hospital, ¢con qué frecuencia las enfermeras le
explicaban las cosas de una manera que usted pudiera entender? ¢ Diria que...
<1> Nunca,
<2> A veces,
<3> Lamayoriade las veces, 0
<4>  Siempre?
<M> MISSING/DK
Q4 Durante esta vez que estuvo en el hospital, después de usar el boton para llamar a
la enfermera, ;con qué frecuencia le atendian tan pronto como usted queria?
¢Diria que...
<1> Nunca,
<2> A veces,
<3> Lamayoriade las veces,
<4>  Siempre, 0
<9>  Nunca usé el botén?
<M> MISSING/DK
Q5 INTRO Las siguientes preguntas son acerca de la atencion que usted recibié de los
doctores durante esta vez que estuvo en el hospital.
Q5 Durante esta vez que estuvo en el hospital, ¢con qué frecuencia los doctores le
trataban con cortesia y respeto? ¢Diria que...
<1> Nunca,
<2> A veces,
<3> Lamayoriade las veces, 0
<4>  Siempre?
<M> MISSING/DK
Q6 Durante esta vez que estuvo en el hospital, ¢con qué frecuencia los doctores le
escuchaban con atencion? ¢Diria que...
<1> Nunca,
<2> A veces,
<3> Lamayoriade las veces, 0
<4>  Siempre?
<M> MISSING/DK
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Q7

Q8_INTRO

Q8

Q9

Q10_INTRO

Q10

Durante esta vez que estuvo en el hospital, ¢con qué frecuencia los doctores le
explicaban las cosas de una manera que usted pudiera entender? ¢Diria que...

<1> Nunca,

<2> A veces,

<3> Lamayoriade las veces, 0
<4>  Siempre?

<M> MISSING/DK
Las siguientes preguntas son acerca del ambiente en el hospital.

Durante esta vez que estuvo en el hospital, ¢con qué frecuencia mantenian su
cuarto y su bafio limpios? ¢Diria que...

<1> Nunca,

<2> A veces,

<3> Lamayoriade las veces, 0
<4>  Siempre?

<M> MISSING/DK
Durante esta vez que estuvo en el hospital, ;con qué frecuencia estaba silenciosa
el area alrededor de su habitacion por la noche? ¢ Diria que...

<1> Nunca,

<2> A veces,

<3> Lamayoriade las veces, 0

<4>  Siempre?

<M> MISSING/DK

Las siguientes preguntas son acerca de sus experiencias en este hospital.

Durante esta vez que estuvo en el hospital, ¢necesit6é que las enfermeras u otro
personal del hospital le ayudaran a llegar al bafio o a usar un orinal (bedpan)?

READ Si/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Si
<2> NO [GO TO Q12]

<M> MISSING/DK [GO TO Q12]

Centers for Medicare & Medicaid Services 7
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Q11

Q12

Q13

¢Con que frecuencia le ayudaron a llegar al bafio o a usar un orinal (bedpan) tan
pronto como queria? ¢Diria que...

<1> Nunca,

<2> A veces,

<3> Lamayoriade las veces, 0
<4>  Siempre?

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

[NOTE: IF Q10 = “2 - NO” THEN Q11 = “8 - NOT APPLICABLE” OR IF Q10
=“M - MISSING/DK” THEN Q11 = “MISSING/DK”]

Durante esta vez que estuvo en el hospital, ¢le dieron alguna medicina que no
hubiera tomado antes?

READ SI/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Si

<2> NO [GO TO Q15 INTRQ]

<M> MISSING/DK [GO TO Q15 _INTRO]

Antes de darle alguna medicina nueva, ¢con qué frecuencia el personal del
hospital le dijo a usted para qué era la medicina? ;Diria que...

<1> Nunca,

<2> A veces,

<3> Lamayoriade las veces, 0
<4>  Siempre?

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

[NOTE: IF Q12 = “2 - NO” THEN Q13 = “8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q13 = “M - MISSING/DK”]
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Q14 Antes de darle alguna medicina nueva, ;con qué frecuencia el personal del
hospital le describi6 a usted los efectos secundarios posibles de una manera que
pudiera entender? ¢ Diria que...
<1> Nunca,
<2> A veces,
<3> Lamayoriade las veces, 0
<4>  Siempre?

[<8> NOT APPLICABLE]

<M> MISSING/DK

[NOTE: IF Q12 =“2 - NO” THEN Q14 =*“8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q14 = “M - MISSING/DK”]

Q15_INTRO Las siguientes preguntas son acerca de cuando salio del hospital.

Q15 Después de salir del hospital, ¢se fue directamente a su propia casa, a la casa de
otra persona, 0 a otra institucion de salud?

READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF NECESSARY
<1> A SUPROPIA CASA

<2> ALA CASA DE OTRA PERSONA

<3> A OTRAINSTITUCION DE SALUD [GO TO Q18]

<M> MISSING/DK [GO TO Q18]

Ql6 Durante esta vez que estuvo en el hospital, ¢los doctores, enfermeras u otro
personal del hospital hablaron con usted sobre si tendria la ayuda que necesitaria
cuando saliera del hospital?

READ Si/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Si
<2> NO
[<8> NOT APPLICABLE]
<M> MISSING/DK
[NOTE: IF Q15="3 - AOTRA INSTITUCION DE SALUD” THEN Q16 = “8 -
NOT APPLICABLE” IF Q15 = “M - MISSING/DK” THEN Q16 = “M -
MISSING/DK”]
Centers for Medicare & Medicaid Services 9
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Q17 Durante esta vez que estuvo en el hospital, ¢le dieron informacién por escrito
sobre los sintomas o problemas de salud a los que debia poner atencién cuando
saliera del hospital?

READ Si/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Si
<2> NO

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

[NOTE: IF Q15 =“3 - AOTRA INSTITUCION DE SALUD” THEN Q17 = “8 -
NOT APPLICABLE” IF Q15 = “M - MISSING/DK” THEN Q17 = “M -
MISSING/DK™]

Q18 Queremos saber la calificacion en general que le daria a [FACILITY NAME]
durante esta vez que estuvo alli. Esta seria la vez que estuvo alli, m&s o menos el
[DISCHARGE DATE (mm/dd/yyyy)]. No incluya informacion sobre otras veces
que estuvo en un hospital.

Usando un namero del 0 al 10, el 0 siendo el peor hospital posible y el 10 el mejor
hospital posible, ¢qué nimero usaria para calificar este hospital durante esta vez
que estuvo en el hospital?

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE
RESPONSE, PROBE BY REPEATING: “Usando un numero del 0 al 10, el 0
siendo el peor hospital posible y el 10 el mejor hospital posible, ;qué nimero
usaria para calificar este hospital durante esta vez que estuvo en el hospital?”

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

BLOOO\ICDU‘I-&OOI\)I-‘O

<M> MISSING/DK

10 Centers for Medicare & Medicaid Services
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Q19

Q20_INTRO
Q20

Q21

Q22

¢Les recomendaria éste hospital a sus amigos y familiares? ¢Diria que...

<1> Definitivamente no,
<2> Hasta cierto punto no,
<3> Hasta cierto punto si, 0
<4>  Definitivamente si?

<M> MISSING/DK

Tenemos unas preguntas adicionales acerca de esta vez que estuvo en el hospital.

Durante esta vez que estuve en el hospital, el personal tuvo en cuenta mis
preferencias y las de mi familia o las de mi cuidador al decidir qué atencién
médica necesitaria cuando saliera del hospital. ¢Diria que esta...

<1> Muy en desacuerdo,
<2> En desacuerdo,

<3> De acuerdo, 0

<4> Muy de acuerdo?

<M> MISSING/DK

Cuando sali del hospital entendia bien qué cosas del control de mi salud eran
responsabilidad mia. ¢Diria que esta...

<1> Muy en desacuerdo,
<2> En desacuerdo,

<3> De acuerdo, o

<4> Muy de acuerdo?

<M> MISSING/DK

Cuando sali del hospital, entendia claramente la razén por la que tomaba cada una
de mis medicinas. ¢Diria que esta...

<1> Muy en desacuerdo,

<2> En desacuerdo,

<3> De acuerdo,

<4> Muy de acuerdo, 0

<5> No me dieron ninguna medicina cuando sali del hospital?

<M> MISSING/DK

IF THE PATIENT SEEMS CONFUSED BECAUSE HE/SHE RECEIVED A
PRESCRIPTION INSTEAD OF MEDICATION, THEN PROBE BY READING
THE FOLLOWING: “Si sali6 del hospital con una receta para una medicina y no
con la medicina en si, por favor responda esta pregunta sobre lo que usted
entendi6 era el propdsito de tomar la medicina recetada.”

Centers for Medicare & Medicaid Services 11
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Q23_INTRO Las siguientes preguntas son acerca de usted.

Q23 Durante esta vez que estuvo en el hospital, ¢lo admitieron al hospital a través de la
sala de emergencias?
READ Si/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Si
<2> NO
<M> MISSING/DK
Q24 En general, ;como calificaria toda su salud? ¢;Diria que es...
<1> Excelente,
<2> Muy buena,
<3> Buena,
<4> Regular, o
<5> Mala?
<M> MISSING/DK
Q25 En general, ;como calificaria toda su salud mental o emocional? ¢ Diria que es...
<1> Excelente,
<2> Muy buena,
<3> Buena,
<4> Regular, o
<5> Mala?
<M> MISSING/DK
Q26 ¢Cual es el grado o nivel escolar mas alto que ha completado? Por favor, escuche
todas las seis respuestas completas antes de contestar la siguiente pregunta.
Completd...
<1> 8afios de escuela 0 menos,
<2> 9-12 afos de escuela, pero sin graduarse,
<3> Graduado de la escuela secundaria, Diploma de escuela secundaria (high
school), preparatoria, 0 su equivalente (0 GED),
<4>  Algunos cursos universitarios o un titulo universitario de un programa de 2
anos,
<5>  Titulo universitario de 4 afios, 0
<6> Titulo universitario de mas de 4 afios?
<M> MISSING/DK
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ACADEMIC TRAINING BEYOND A HIGH SCHOOL DIPLOMA THAT DOES NOT LEAD
TO A BACHELORS DEGREE SHOULD BE CODED AS 4. IF THE PATIENT DESCRIBES
NON-ACADEMIC TRAINING, SUCH AS TRADE SCHOOL, PROBE TO FIND OUT IF
HE/SHE HAS A HIGH SCHOOL DIPLOMA AND CODE 2 OR 3, AS APPROPRIATE.

Q27 ¢Es usted de ascendencia u origen espariol, hispano o latino?
READ SI/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> Si
<1> NO

<M> MISSING/DK

IF YES: ¢Diria usted que es...? (READ ALL RESPONSE CHOICES)

<2> Puertorriquefio/a,

<3> Mexicano/a, mexicano/a americano/a, chicano/a,
<4> Cubano/a, u

<5>  Otro/a espafiol/a/ hispano/a /latino/a?

<M> MISSING/DK
[FOR TELEPHONE INTERVIEWING, QUESTION 28 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?”

Preguntamos por su raza para propésitos demograficos. Queremos estar seguros de que las
personas que responden a esta encuesta representan con precision la diversidad racial de este
pais.

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

Comprendo, sin embargo la encuesta requiere que yo pregunte sobre todas las razas para que los
resultados puedan incluir a personas que son multirraciales. Si la raza no le corresponde a usted
por favor conteste “No.” Gracias por su paciencia.

Q28 Cuando le lea lo siguiente, por favor digame si la categoria describe su raza. Se
requiere que le lea todas las cinco categorias. Responda "Si* 0 “No” a cada una de

las categorias.
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Q28A

Q28B

Q28C

Q28D

Q28E

¢Es usted blanco/a?

<1> SI/BLANCO/A
<0> NO/NO ES BLANCO/A

<M> MISSING/DK

IF THE PATIENT REPLIES THAT THEY ARE CAUCASIAN
(CAUCASICO/A) CODE AS WHITE (BLANCO/A).

¢ Es usted negro/a o afroamericano/a?

<1> SI/NEGRO/A O AFROAMERICANO/A
<0> NO/NO ES NEGRO/A NI AFROAMERICANO/A

<M> MISSING/DK
¢ Es usted asiatico/a?

<1> SI/ASIATICO/A
<0> NO/NO ES ASIATICO/A

<M> MISSING/DK

¢ Es usted nativo/a de Hawai o de otras Islas del Pacifico?

<1> SI/NATIVO/A DE HAWAI O DE O:I'RAS ISLAS DEL PACIFICO

<0> NO/NO ES NATIVO/A DE HAWAI NI DE OTRAS ISLAS DEL
PACIFICO

<M> MISSING/DK

¢Es usted indigena americano/a o nativo/a de Alaska?

<1> SI/INDIGENA AMERICANO/A O NATIVO/A DE ALASKA
<0> NO/NO ES INDIGENA AMERICANO/A NI NATIVO/A DE ALASKA

<M> MISSING/DK
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Q29

Q29A

¢Principalmente qué idioma habla en casa? Por favor escuche todas las ocho
opciones de respuesta antes de responder. ¢Diria que habla principalmente...?

<1> Inglés, [GO TO END]
<2> Espaiiol, [GO TO END]
<3> Chino, [GO TO END]
<4> Ruso, [GO TO END]
<5>  Vietnamita, [GO TO END]
<6> Portugués, [GO TO END]
<7> Aleman, o [GO TO END]

<9>  Algun otro idioma? [GO TO Q29A]
<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE: ¢Diria
que habla principalmente [LANGUAGE A] o [LANGUAGE B]?

IF THE PATIENT REPLIES THAT THEY SPEAK AMERICAN PLEASE
CODE AS 1 - INGLES.

¢Qué otro idioma habla principalmente en casa?

[NOTE: PLEASE DOCUMENT LANGUAGE AND MAINTAIN IN YOUR
INTERNAL RECORDS|]

NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE ADDED, ONE OF
THE FOLLOWING STATEMENTS MUST BE PLACED IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

SUPPL_INTRO FOR A SINGLE SUPPLEMENTAL QUESTION

Las preguntas 1-29 de esta encuesta son del Departamento de Salud y Servicios
Humanos (HHS por sus siglas en inglés) de los Estados Unidos y se usan para
medir la calidad. La siguiente pregunta es de [NAME OF HOSPITAL] para
recopilar comentarios adicionales sobre la vez que estuvo en el hospital y no se
compartiran con el HHS.

SUPPL_INTRO FOR MORE THAN ONE SUPPLEMENTAL QUESTION

Las preguntas 1-29 de esta encuesta son del Departamento de Salud y Servicios
Humanos (HHS por sus siglas en inglés) de los Estados Unidos y se usan para
medir la calidad. Las siguientes preguntas son de [NAME OF HOSPITAL] para
recopilar comentarios adicionales sobre la vez que estuvo en el hospital y no se
compartiran con el HHS.

END: Estas son todas las preguntas que tengo. Muchas gracias por su tiempo. Que tenga
muy buen dia/muy buenas (tardes/noches).
Centers for Medicare & Medicaid Services 15
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<THIS ITEM IS NOT TO BE PROGRAMMED. THE NOTE BELOW MUST APPEAR ON ALL PUBLISHED
MATERIALS CONTAINING THIS CATI SCRIPT>

<NOTE: Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S. Government. These
HCAHPS questions are in the public domain and therefore are NOT subject to U.S. copyright laws. The three Care

Transitions Measure® questions (Questions 20-22) are copyright of Eric A. Coleman, MD, MPH, all rights
reserved.>
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APPENDIX J

HCAHPS Telephone Script
(Chinese)






HCAHPS
Telephone Script (Chinese)

Overview

This telephone interview script is provided to assist interviewers while attempting to reach the
patient. The script explains the purpose of the survey and confirms necessary information about
the patient. Interviewers must not conduct the survey with a proxy.

Note: No proxy respondents are permitted in the administration of the HCAHPS Survey.
However, an individual may assist the patient by repeating questions or with translation of the
survey -- but only the patient may provide answers to the survey.

General Interviewing Conventions and Instructions

e The telephone introduction script and HCAHPS questions must be read verbatim

e Practice pronouncing the patient’s name before initiating the call

e Itisoptional 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 Textin UPPERCASE letters must not be read out loud
o0 However, YES and NO response options are to be read if necessary

e All questions and all answer categories must be read exactly as they are worded
o During the course of the survey, the use of neutral acknowledgment words such as

the following is permitted:

= Thank you
= Alright
=  Okay

= | understand, or | see
= Yes, Ma’am
= Yes, Sir
e Read the scripts from the interviewer screens (reciting the survey from memory can lead
to unnecessary errors and missed updates to the scripts)
e Adjust the pace of the HCAHPS Survey interview to be conducive to the needs of the
respondent
e No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)
No changes are permitted to the order of the answer categories for the HCAHPS
questions
All transitional phrases must be read
Text that is underlined must be emphasized
Characters in < > brackets must not be read
[Square brackets] are used to show programming instructions that must not actually
appear on electronic telephone interviewing system screens
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Only one language (i.e., English or Chinese) must appear on the electronic interviewing
system screen

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 options allow the telephone 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

(0}

(0]

Appropriately skipped questions should be coded as “8 - Not applicable.” For
example, if a patient answers “No” to Question 10 of the HCAHPS Survey, the
program should skip Question 11, and go to Question 12. Question 11 must then be
coded as “8 - Not applicable.” Coding may be done automatically by the telephone
interviewing system or later during data preparation.

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 10 of the HCAHPS
Survey and the interviewer selects “MISSING/DON’T KNOW?” to Question 10, then
the telephone interviewing system should be programmed to skip Question 11, and go
to Question 12. Question 11 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.

NOTE: SEE INTERVIEWING GUIDELINES IN APPENDIX N FOR GUIDELINES ON
HOW TO HANDLE DIFFICULT TO REACH PATIENTS.

INITIATING CONTACT

START  &4f, FrILIFI[SAMPLED PATIENT NAME] 52 &615 2

OPTIONAL START:
&4, FE[INTERVIEWER NAME].  FZAILIFI[SAMPLED  PATIENT
NAME] F2a5ME 2

<1> YES[GO TO INTRO]

<2> NO [REFUSAL]
<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING:
T JE[INTERVIEWER NAME] , #£[DATA COLLECTION CONTRACTOR]

% [HOSPITAL NAME] #THEHA, FAMIEAEMEST —HER BEROREERY
&, FEM[SAMPLED PATIENT NAME] A 220 2
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IF ASKED WHETHER PERSON CAN SERVE AS PROXY FOR SAMPLED
PATIENT:

N EEHNE, BMFEZEE[SAMPLED PATIENT NAME] 88:6. &5
[SAMPLED PATIENT NAME] A 221

IE THE SAMPLED PATIENT IS NOT AVAILABLE:
IERE S IR BT IR TR RS AR (fth,ih) PR 5 {8 2

IE THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
ARIEBAER A 22, AR T BERR G 1 Ly i 2

IF ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.”:
FARZEFIRH [AGE RANGE] 5% [PATIENT NAME] #2586, @& n g2

IF SOMEONE OTHER THAN THE SAMPLED PATIENT ANSWERS THE PHONE
RECONFIRM THAT YOU ARE SPEAKING WITH THE SAMPLED PATIENT WHEN HE
OR SHE PICKS UP.

CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY
START 14F, FA LAFI[SAMPLED PATIENT NAME] s/ &5M5

OPTIONAL START:
&4, FHE[INTERVIEWER NAME]. A LAFI[SAMPLED  PATIENT
NAME] 58515 2

<1> YES [GO TO CONFIRM PATIENT]

<2> NO [REFUSAL]
<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING: F/& [INTERVIEWER NAME], & [DATA
COLLECTION CONTRACTOR] ft# [HOSPITAL NAME]
FIERGAS, [SAMPLED PATIENT NAME]

BUEA 2256 p— T it R B B B AR S 2

CONFIRM PATIENT FOR A PREVIOUSLY STARTED SURVEY: F /&
[INTERVIEWER NAME], #¢ [DATA COLLECTION CONTRACTOR] {3

[HOSPITAL NAME] ¥T&ERGA, FRABEMEFEMIREREI & [SAMPLED

PATIENT NAME], FeFT a8 /&EHEE o/ 7 0 S s &,
CONTINUE SURVEY WHERE PREVIOUSLY LEFT OFF.
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INTRO

S1

CONFIRM PATIENT FOR A CALL BACK: F/& [INTERVIEWER NAME]
, 7t [DATA COLLECTION CONTRACTOR] 1% [HOSPITAL NAME]

FIEEGRHAC, FRABEMERRFIFERZEMU & [SAMPLED PATIENT
NAME], FRAEEEREIZFAERIAE/NREEIE

SPEAKING WITH SAMPLED PATIENT

1&4f, Fese [INTERVIEWER NAME]L (OPTIONAL TO STATE: 7% [DATA
COLLECTION CONTRACTOR]) ftZ [HOSPITAL NAME]
FIEFEA, (MIXED MODE OPTIONAL TO STATE:

B ESHEBTSFRE—mRE, BRNEE [HOSPITAL NAME]

PR AOER, BITETRMAR S e TERE, ) [HOSPITAL NAME]
IEAERIN— TR A NPTEB B e sz i RS, &R B4 A B S B bt
TEULAOFER, MR B M AR |

SNLEHHE B4 F RO SRR A& IR O A RTERKIFR T 4y
[OR HOSPITAL/SURVEY VENDOR SPECIFY]L]

2 T IWEMER D SEWRERS TR (OPTIONAL TO STATE
Ko (80) #%3%) O

OPTIONAL QUESTION TO INCLUDE:
HAREBITEBR AR O, FAMBUAE S5 (RS O

NOTE: THE STATED NUMBER OF MINUTES TO COMPLETE THE SURVEY
MUST BE AT LEAST 7 MINUTES. IF SUPPLEMENTAL ITEMS ARE ADDED
TO THE SURVEY, THIS NUMBER SHOULD BE INCREASED ACCORDINGLY.

ML SRR EE [DISCHARGE DATE (mm/dd/yyyy)] miif& ¢
[HOSPITAL NAME] Hif5z, #AE 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> YES [GO TO Q1_INTRO]
<2> NO [GO TO INEL1]
<3> DON’T KNOW [GO TO INEL1]
<4> REFUSAL [GO TO INEL1]
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CONFIRMING INELIGIBLE PATIENTS

INEL1 SR (el 8 BB 2
<1> YES [GOTO INEL2]
<2> NO [GO TO INEL_END]

INEL2 BB R E F B LR IHE ANE 2
<1> YES [GO TO INELS3]
<2> NO [GOTO INEL_END]

INEL3 Je R 2

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

INEL_END  Fi#ffEnyes SR, Bkl sk HM A SR, Huadmte,
BEGIN HCAHPS QUESTIONS

QL1 _INTRO :H#HEHESERAE [HOSPITAL NAME] BOERERIZATO D0 00 0000
0000 GBS A RS, e ) 5 (8 R R B A 1A 58 IR BE 40 ]
g LA BIRE B,

BE PREPARED TO PROBE IF THE PATIENT ANSWERS OUTSIDE OF
THE ANSWER CATEGORIES PROVIDED. PROBE BY REPEATING
THE ANSWER CATEGORIES ONLY; DO NOT INTERPRET FOR THE
PATIENT.
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Q1 SR AEREAR, 20 DAS SN B e AR 2 1 ...
<1> fERanpt,
<2> FKFa,
<3> AN, =i
<4> ANk 2
<M> MISSING/DK
Q2 HREREHIE, RS A O B D G857 e 0.
<1> fERan,
<2> FEKFa,
<3> KAl =i
<4> RN 2
<M> MISSING/DK
Q3 WREREHIE, 8 s & TS 7 2 SR S 5 e O L
<1> fERanpt,
<2> AR,
<3> KNk, =i
<4> RN 2
<M> MISSING/DK
Q4 R EREIA, TEEERBIE 2%, B eI pras 2 L RE L ?
B ...
<1> fERanpt,
<2> FEKFa,
<3> WL,
<4> AR, EiE
<9> ?ﬂz%?f%?“ sk B g 2
<M> MISSING/DK
6 Centers for Medicare & Medicaid Services
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Q5 INTRO 2 T 2K 5 R e Bl A AT L R A B B i sz ) B8 A G PR

Q5 BERAAERE AR, BEA RS H LAESi N g E AR e .
<1> feEARIN,
<2> A,

<3> EEFW, EE
<4>  fEEn 2

<M> MISSING/DK
Q6 PERAEBEI, B4R WAL ORI E D BRY D L

<1> R,

<2> AW,

<3> HEEANL, EE
<4> RN 2

\

<M> MISSING/DK
Q7 SERAEBEHIE, BEARE W M ETEER T A AR E B S0 .

<1> fERanpt,

<2>  AHEF,

<3 e anpk, =2
<4> {2

\

<M> MISSING/DK
Q8 INTRO  F—#HR1RE &R A B e r B b7
Q8 BERAEREEATE], 1A% o M TR e i Fe A s B PR FF RS 1R 1R D ...

<1> RN,

<2> AW,

<3 BREE ANk, &
<4> RN 2

\

\Y

<M> MISSING/DK
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Q9

Q10_INTRO

Q10

Q11

Q12

MERAEGEITR], AR5 55 o] [ e A e S AR 22w g0 L.

<1> fERanpt,

<2> AW,

<3 e anpk, =2
<4> {2

vV VvV

<M> MISSING/DK
5T AR BRI B A BB R B RO,

R, EafEis, i mErEea T
S i B Aok P R P B3R b PR A 5 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
<> &K [GO TO Q12]

<M> MISSING/DK [GO TO Q12]
TR R EOR LR E AR, UR SRR MRS EIREN? g0 ..

<1> fERan,

<2> AW,

<3> HEEANL, EE
<4> RN 2

vV Vv

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

[NOTE: IF Q10 = “2 - NO” THEN Q11 = “8 - NOT APPLICABLE” OR IF Q10
=“M - MISSING/DK” THEN Q11 = “MISSING/DK”]

WCRAEBER], 2 f A ARG IELARITEE A (L ) 464 ?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> &
2> 5K [GO TO Q15 _INTRO]

<M> MISSING/DK [GO TO Q15_INTRO]

Centers for Medicare & Medicaid Services
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Q13

Q14

Q15 _INTRO

Q15

TEfRALACHTE 2 AT, BEPe B LR @ S O SR DhRe A e fava D ..

<1> fERanpt,

<2> AW,

<3 REEanpk, &2
<4> {2

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

vV VvV

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

TERGIEHTEE .2 AT, BT B T N IGRE T AR 75 2 AR A B SE T e D)
EREIER? g0 .

<1> R,

<2>  AHEr,

<3 REE A, &
<4>  fEEAOp 2

vV VvV

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

[NOTE: IF Q12 = “2 - NO” THEN Q14 = “8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q14 = “M - MISSING/DK”]

12 T AR AR A B B BR B e L%

(EHEDRBS DM RS LRI, SRR BIH A OSSR A — B 7
g

READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF NECESSARY

<1> HUOWZE
<2>  BIAMIF
<3> H—{HBEEHME [GO TO Q18]

<M> MISSING/DK [GO TO Q18]

Centers for Medicare & Medicaid Services 9
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Q16

Q17

FERERS, (OBE, H6 Lo B T AT AT BB R i A
O TR RO 87

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
2> &

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

[NOTE: IF Q15 = “3 - ANOTHER HEALTH FACILITY” THEN Q16 = “8 - NOT
APPLICABLE” IF Q15 =“M - MISSING/DK” THEN Q16 = “M - MISSING/DK”]

WERAEIEIATR], A8 A5 35 i ek sl A e A ] sl B B e LA % B A T
£ IR IE R R A

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> 2
2> &

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

[NOTE: IF Q15 = “3 - ANOTHER HEALTH FACILITY” THEN Q17 = “8 - NOT
APPLICABLE” IF Q15 = “M - MISSING/DK” THEN Q17 = “M - MISSING/DK”]

10
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Q18 TRAM 7 2 5 A AMEAE[FACILITY NAME] R ESBEEE(E . S8 2 I81E
[DISCHARGE DATE (mm/dd/yyyy)]
FEAERAERE, §E R EAERIZE el fE M B,
58 A T HI0RIOH AT — (B TR HE, 0 kAP, 10 EiclEEEPT,
1R 2 B — B S i e R R B L B e
FHE?
IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE RESPONSE,
PROBE BY REPEATING: “G& H T 4I0%10 F{Lfr] — @ 8k 75 FE, 0
Tl FEBEE, 10 BT, a2 I8 — A8 T i AR\ S I ) It BE P i
REAE
<0> 0
<1> 1
<2> 2
<3> 3
<4> 4
<5> §
<6> 6
<7> 7
<8> 8
<9> 9
<10> 10
<M> MISSING/DK
Q19 RS E B AR Z NHEE S MBI a0 ...
<1> 00107,
<2> thFARE
<3> Efﬁ'é = J%I%
<4> [1[11]7?
<M> MISSING/DK
Centers for Medicare & Medicaid Services 11
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Q20_INTRO  FAM#H A btk FEPeiz A S 1 RE.,

Q20 BERAEEIIT, A N AR AE T B B e i R O B e TR G B,
BEETAN, ZASFEENE4 . EFD .

<1>
<2>
<3>
<4>

T ENE=H
RIAE,
[FE, EE&

SRR ?

<M> MISSING/DK

Q21 wRBEPH B PRy, BB A B A O R A B R E, &
L

<1>
<2>
<3>
<4>

iV NIy
RIAE,
AR, &

RANEE?

<M> MISSING/DK

Q22 TR By, TisERARAR R ER B R, e

<1>
<2>
<3>
<4>
<5>

SREIN AR,

RRE,

Al

SRAUIAIE, &R

TRBEPA B e e RGBT 25 ?

<M> MISSING/DK

IF THE PATIENT SEEMS CONFUSED BECAUSE HE/SHE RECEIVED A
PRESCRIPTION INSTEAD OF MEDICATION, THEN PROBE BY READING

THE FOLLOWING: “an AR R AR LY AR T EBH BE T, T IE B IERYEEY),
SHEAR PR A RR R 7 82 B IR T iR Bl AR RE,

12
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Q23 _INTRO F—H [ RE & BR A EAE N,

Q23 ERAEREIM, Al R M B e ry s ?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> 2
2> &

<M> MISSING/DK

Q24 G S, EHE N EERERO R VR (TR EE 2 & 0 ...
<1> FFE,
<2> 47,
<3> I,
<4> WL, B
<5> FE?

<M> MISSING/DK

Q25 BEFET S, SEHE R0 g 15 fE R VR {rT R 2 S| o ...
<1> FFfE
<2> 4T,
<3> I,
<4> WL, B
<5> #E?

<M> MISSING/DK

Centers for Medicare & Medicaid Services
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Q26

Q27

TSR T T HIWH— LR R i B2 B AL 2 R JE B Se T A /S 5 22
B, et

S5

<1>  GHE/\ERRELLT,
<2> GET a9, (HEARE,
<3> EHPERIES A RFEEUR,
<4> GH T —LeREE AR AT,
<5> U REHEIE RE
<6> PUFEREEFZED F 2

<M> MISSING/DK

ACADEMIC TRAINING BEYOND A HIGH SCHOOL DIPLOMA THAT
DOES NOT LEAD TO A BACHELORS DEGREE SHOULD BE CODED AS 4.
IF THE PATIENT DESCRIBES NON-ACADEMIC TRAINING, SUCH AS
TRADE SCHOOL, PROBE TO FIND OUT IF HE/SHE HAS A HIGH SCHOOL
DIPLOMA AND CODE 2 OR 3, AS APPROPRIATE.

TOEVIPET e, TUREERS. BRI RIS 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> 7
<1> &

<M> MISSING/DK
IF YES: #&& [ #&/& (READ ALL RESPONSE CHOICES)

<2> LR,

<3> FH. EwmEBA, EEHAENEFEBA,
<4> HEAN, EE

<5> HAMPEEES VA hL T 2

<M> MISSING/DK

14
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[FOR TELEPHONE INTERVIEWING, QUESTION 28 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?”:

B ERR GE& T AN OREFER, BMEERARMFEO D000 000000

goooon

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

WA, FEREREIG R PT AT, LUERHER R TLLE S SRR N, IR
i AERIE DL, RRIE AT, SR O.

Q28

Q28A

Q28B

Q28C

(B sNan Y N S R R Cpe e A e (b2 ETE NY 1 BUS NG DR 0/ e A7 S L
HPTA TEEE, G (AR A 2 R B AT

1a9e A FE IS 2

<1> YES/WHITE
<0> NO/NOT WHITE

<M> MISSING/DK

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

TEORE PRI\ B IR SR [EE 2

<1> YES/BLACK OR AFRICAN AMERICAN
<0> NO/NOT BLACK OR AFRICAN AMERICAN

<M> MISSING/DK
e s P 2

<1> YES/ASIAN
<0> NO/NOT ASIAN

<M> MISSING/DK

Centers for Medicare & Medicaid Services 15
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Q28D 180 BR R U OB LA AT Iy RS 2

<1> YES/NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
<0> NO/NOT NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

<M> MISSING/DK
Q28E 1B TR R PNENBE 22 N gl PTh7 rhnJs (3 Rn 2

<1> YES/AMERICAN INDIAN OR ALASKA NATIVE
<0> NO/NOT AMERICAN INDIAN OR ALASKA NATIVE

<M> MISSING/DK

Q29 (EAEZE AR FEGE 5 R A HE 2 5E e e i ) S S i e 2, &

R IR

<1> iR [GO TO END]
<2>  PHBEHSEE, [GO TO END]
<3> I, [GO TO END]
<4>  f&EE, [GO TO END]
<5>  HiFHRE, [GO TO END]
<6> /@%%m, [GO TO END]
<7> {EFE, EE [GO TO END]
<9> —EH(fhFES ? [GO TO Q29A]
<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE:
e X2 [LANGUAGE A] i /2[LANGUAGE B] ?

IF THE PATIENT REPLIES THAT THEY SPEAK AMERICAN PLEASE
CODE AS 1 - il

Q29A SEFAEERE ) 00 0 JES 2

[NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN
IN YOUR INTERNAL RECORDS.]
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NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE ADDED, ONE OF
THE FOLLOWING STATEMENTS MUST BE PLACED IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

SUPPL_INTRO FOR A SINGLE SUPPLEMENTAL QUESTION
ARIBTHEFIRIRE 1-29 2k B 22 B4 & AR H(U.S. Department of
Health and Human Services), MAMERI&E, % FkAIRER H [NAME OF
HOSPITAL], MMNUKERBIEERHENNE LS, AR
B S [ A R N HE RS 50

SUPPL_INTRO FOR MORE THAN ONE SUPPLEMENTAL QUESTION
ARIBHEFAIRIE 1-29 2 B L BfE KA IEAREER D U.S. Department of
Health and Human Services) , AR &ERI&E, BEZIIBIELACE [NAME OF
HOSPITAL], MIMAMESEEE MERTAIE LR EE R, B A B[

Az R INSEIRAE B 53

END: WRORER S T, BEEIE B RIRFR], PUEmR,

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

<NOTE: Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S. Government. These
HCAHPS questions are in the public domain and therefore are NOT subject to U.S. copyright laws. The three Care
Transitions Measure® questions (Questions 20-22) are copyright of Eric A. Coleman, MD, MPH, all rights
reserved.>
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APPENDIX K

HCAHPS Telephone Script
(Russian)






HCAHPS
Telephone Script (Russian)

Overview

This telephone interview script is provided to assist interviewers while attempting to reach the
patient. The script explains the purpose of the survey and confirms necessary information about
the patient. Interviewers must not conduct the survey with a proxy.

Note: No proxy respondents are permitted in the administration of the HCAHPS Survey.
However, an individual may assist the patient by repeating questions or with translation of the
survey -- but only the patient may provide answers to the survey.

General Interviewing Conventions and Instructions

e The telephone introduction script and HCAHPS questions must be read verbatim

e Practice pronouncing the patient’s name before initiating the call

e Itisoptional 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 Textin UPPERCASE letters must not be read out loud
o0 However, YES and NO response options are to be read if necessary

e All questions and all answer categories must be read exactly as they are worded
o During the course of the survey, the use of neutral acknowledgment words such as

the following is permitted:

= Thank you
= Alright
=  Okay

= | understand, or | see
= Yes, Ma’am
= Yes, Sir
e Read the scripts from the interviewer screens (reciting the survey from memory can lead
to unnecessary errors and missed updates to the scripts)
e Adjust the pace of the HCAHPS Survey interview to be conducive to the needs of the
respondent
e No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)
No changes are permitted to the order of the answer categories for the HCAHPS
questions
All transitional phrases must be read
Text that is underlined must be emphasized
Characters in < > brackets must not be read
[Square brackets] are used to show programming instructions that must not actually
appear on electronic telephone interviewing system screens
e Only one language (i.e., English or Russian) must appear on the electronic interviewing
system screen

Centers for Medicare & Medicaid Services 1
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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 options allow the telephone 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

0 Appropriately skipped questions should be coded as “8 - Not applicable.” For

example, if a patient answers “No” to Question 10 of the HCAHPS Survey, the
program should skip Question 11, and go to Question 12. Question 11 must then be
coded as “8 - Not applicable.” Coding may be done automatically by the telephone
interviewing system or later during data preparation.

0 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 10 of the HCAHPS
Survey and the interviewer selects “MISSING/DON’T KNOW?” to Question 10, then
the telephone interviewing system should be programmed to skip Question 11, and go
to Question 12. Question 11 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.

NOTE: SEE INTERVIEWING GUIDELINES IN APPENDIX N FOR GUIDELINES ON
HOW TO HANDLE DIFFICULT TO REACH PATIENTS.

INITIATING CONTACT

START  3napasctByiite, Mory iu st moroBoputs ¢ [SAMPLED PATIENT NAME]?

OPTIONAL START:

3npasctByiite, Mens 30ByT [INTERVIEWER NAME)]. Mory /i1 s1 mOrOBOPUTH C
[SAMPLED PATIENT NAME]?

<1> YES[GO TO INTRO]

<2> NO[REFUSAL]

<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IFE ASKED WHO IS CALLING:

Mens 3oyt [INTERVIEWER NAME], s pa6oraio B [DATA COLLECTION
CONTRACTOR] u 3BoHwo Bam mno nopydeHuto [HOSPITAL NAME]. Msl
MPOBOAMM OMNpPOC JJisi OLEHKH MEIUIMHCKOro o0cimykuBaHus. Mory mu s
noroBoputh ¢ [SAMPLED PATIENT NAME]?

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

B pamkax maHHOro ompoca MHE HEOOXOJMMO MOTOBOPUTH HETOCPEACTBEHHO C
[SAMPLED PATIENT NAME]. Mory mu s mnoroBopute ¢ [SAMPLED
PATIENT NAME]?

Centers for Medicare & Medicaid Services
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IF THE SAMPLED PATIENT IS NOT AVAILABLE:
He mornu Obl BB MHE CKa3aTh, KOTJA ST MOTY eMy/el Iepe3BOHUTH?

IF THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
Ecnm y Bac ceifuac HET BpeMeHH, KOT/1a BaM OyeT yI00HO CO MHOM IMTOTOBOPUTH?

IE ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.”:
He HeoOxomumo moroBoputh ¢ [PATIENT NAME], emy/eii okono [AGE
RANGE] ner. Mory u s mOroBopuTh ¢ emy/eit?

IF SOMEONE OTHER THAN THE SAMPLED PATIENT ANSWERS THE PHONE
RECONFIRM THAT YOU ARE SPEAKING WITH THE SAMPLED PATIENT WHEN HE
OR SHE PICKS UP.

CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY
START 3npaBcTByiiTe, Mory st moroBoputh ¢ [SAMPLED PATIENT NAME]?

OPTIONAL START: 3npasctByiite, Menst 30ByT [INTERVIEWER NAME].
Mory s s norosoputs ¢ [SAMPLED PATIENT NAME]?

<1> YES [GO TO CONFIRM PATIENT]

<2>NO [REFUSAL]

<3>NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING: Mensa 30yt [INTERVIEWER NAME], s
paborato B [DATA COLLECTION CONTRACTOR] u 3BOHIO BaM IO
nopyuenuto [HOSPITAL NAME]. Moxer nu [SAMPLED PATIENT NAME]
3aBEPIIUTH YYaCTHE B paHEE HAUYaTOM Orpoce?

CONFIRM PATIENT FOR A PREVIOUSLY STARTED SURVEY: Mens
30ByT [INTERVIEWER NAME], s pa6oraio B [DATA COLLECTION
CONTRACTOR] wu 3Bonto Bam mno mnopyuyenutro [HOSPITAL NAME].
[TonTBepaute, noxanyiicra, uro s ropopio ¢ [SAMPLED PATIENT NAME]. A
3BOHIO, 4TOOBI MpoouKuTh panee HauaTblii ompoc. CONTINUE SURVEY
WHERE PREVIOUSLY LEFT OFF.

CONFIRM PATIENT FOR A CALL BACK: Mens 3oyt [INTERVIEWER
NAME], s padorato B [DATA COLLECTION CONTRACTOR] u 3B0oHIO BaM 110
nopyuenuto [HOSPITAL NAME]. IloaTBepaute, moxkajiyncra, 4To s TOBOPIO C
[SAMPLED PATIENT NAME]. D10 4ac BbI 3anpocuiid OOpaTHBIN BBI3OB IS
OTBETa Ha OIpOcCe.

Centers for Medicare & Medicaid Services 3
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INTRO

S1

INEL1

INEL2

SPEAKING WITH SAMPLED PATIENT

3npasctByiite! Oto [INTERVIEWER NAME]. (OPTIONAL TO STATE: 4
paboraro B [DATA COLLECTION CONTRACTOR] u 3BOHIO 10 TOPYYECHHIO
[HOSPITAL NAME].) 4 3Bonto no nmopyuenuto [HOSPITAL NAME]. (MIXED
MODE OPTIONAL TO STATE: Heckonbko Henesb Ha3aa Mbl OTIIpaBwiin Bam
ankery o Bamewm mnpeObBanuu B OonbHune [HOSPITAL NAME] u tenepn
xorenu Ob1 00cynuTh ee.) [HOSPITAL NAME] y4actByer B onpoce Jyisi OIeHKH
MEIUIIMHCKOTO OOCIyXHBaHWs B OoJbpHHUIC. Pe3ymbTaThl JaHHOTO Ompoca
MMOMOTYT TIOTPEOUTENsIM B BbIOOpPE OOJIBHUIIBI, a OOJNBHHIIAM — B YJIYYIICHUH
KauecTBa MPEAOCTABISAEMBIX YCIIYT.

VYdyacTie B ONpOCE HOCHUT TIIOJHOCTBIO JTOOPOBOJBHBIA XapakTep. Mbl
rapaHTUpyeM IMOJHYI0 KOH(pUIeHIMaIbHOCTh Bammx otseroB. Ilpoxoxnenue
ompoca 3aiimer mpumepHo 7 muHyT [OR HOSPITAL/SURVEY VENDOR
SPECIFY].

C 1ebI0 TMOBBINICHUS KAuecTBa JaHHBI Pa3rOBOP MOXKET MPOCITYIIHBATHCS
(OPTIONAL TO STATE u/unu 3anuchiBaThCs).

OPTIONAL QUESTION TO INCLUDE:
JaBaiiTe HauHeM ompoc. Bam ya00HO IPO10IKUATE?

NOTE: THE STATED NUMBER OF MINUTES TO COMPLETE THE SURVEY
MUST BE AT LEAST 7 MINUTES. IF SUPPLEMENTAL ITEMS ARE ADDED
TO THE SURVEY, THIS NUMBER SHOULD BE INCREASED ACCORDINGLY.

CornacHo Hamet poxkymentanuu Bac Bbimucanu u3 [HOSPITAL NAME]
[DISCHARGE DATE (mm/dd/yyyy)] wiu npuMepHO B 3TO BpeMsi, BEPHO?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> [la [GO TO Q1_INTRO]
<2> Her [GO TO INEL1]
<3> DON’T KNOW [GO TO INEL1]
<4> REFUSAL [GO TO INEL1]

CONFIRMING INELIGIBLE PATIENTS

OO6pammaance i BbI KOTAa-T100 B 3Ty OOJbHUILY?
<1> YES [GOTO INEL2]
<2> NO [GOTO INEL_END]

[Tomyuanu v BBI JIeueHUE B 3TOM OOJIBHUIIE B MPOIILJIOM roay?
<1> YES [GO TO INEL3]
<2> NO [GOTOINEL_END]
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INEL3

INEL_END

Q1_INTRO

01

Korma nmenno?

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

bnaronapto Bac 3a BHHUMaHue. Iloxoxke, MBI JOmycTHAM OMHOKY. XOpoIIero
(mus/Beuepa).

BEGIN HCAHPS QUESTIONS

[Toxainyiicra, OTBEThTE Ha BOIPOCHI JAHHOTO Ompoca 00 3TOM NpeObIBaHUU B
[HOSPITAL NAME]. Ilpu oTBeTe Ha BONPOCHI HE BKIIOYAWTE B CBOM OTBETHI
nHpOpPMAILIMIO 0 KAKUX-THOO NIpyrux npeObiBaHusX B OoipHMLE. [lepBas dyacTh
BOIIPOCOB TIOCBAIIEHA CECTPUHCKOMY YXOAy BO BpEMs 3TOrO INpEOBIBAaHHUS B
OosbHUILE.

BE PREPARED TO PROBE IF THE PATIENT ANSWERS OUTSIDE OF
THE ANSWER CATEGORIES PROVIDED. PROBE BY REPEATING
THE ANSWER CATEGORIES ONLY; DO NOT INTERPRET FOR THE
PATIENT.

BO BpeMH JAaHHOT'O HpG6BIBaHI/I$I B 6OJII>HI/II_IC KakK 9acCTo MGI[CCCTpBI OTHOCHJIIUCH K
BaM BEXJIMBO U VBaXUTEIbHO? BEI OBI cKazanmu...

<1> Hukorna,

<2> MHnorna,

<3> Kak npaBuso, uiam
<4> Bcerma?

<M> MISSING/DK

Q2 Bo Bpemst manHoro npeObiBaHus B OOJBHUIIE KaK YaCTO MEJICECTPhl BHUMATEIHHO
Bac BhICIYIIUBaINA? Bl ObI CKa3aIH. ..
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuso, uiam
<4> Bcerga?
<M> MISSING/DK
Centers for Medicare & Medicaid Services 5
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Q3

Bo Bpemst taHHOTO NMpeObIBaHUs B OOJIBHUIIC KaK 4acTO MEJCECTPHI IaBau BaM
MOHATHBIE 00bsicHEeHUA? Bbl ObI CKa3au...

<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBusio, uiam
<4> Bcerga?
<M> MISSING/DK
Q4 Bo Bpems nanHoro npedbiBaHus B O0JIBHULIE, TOCIIE TOTO KaK BBl HAYKAJIM KHOIIKY
BBI30Ba, KaK 4acTO BaM MPEAOCTaBIIsUIA TOMOLIb 110 IEpBOMY TpeboBaHni0? Bl
OBl CKazalu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npasuio,
<4>  Bcerna, mim
<9> 4 Hukoraa He HaXXKUMa (a) KHOMKY BbI30Ba?
<M> MISSING/DK
Q5_INTRO  Crnenyromirie BOmpOChl KacarOTCSI METUITUHCKOTO 00CITY >KHUBAHHSI,
MIPEIOCTABIIEHHOTO BaM BpayaMH BO BpEeMsl IaHHOTO MpeObIBaHUs B OOJIbHUIIE.
Q5 Bo Bpemst manHorO nipeObiBaHus B OOJBHUIIE KaK YaCTO Bpauyl OTHOCHJIMCH K BaM
BEXJIMBO U YBOKUTENbHO? BbI OBI cKazamm...
<1> Huxkorna,
<2> MWHornma,
<3> Kak npaBuio, uiau
<4> Bcernma?
<M> MISSING/DK
Q6 Bo Bpemst manHorO nipeObIBaHus B OOJBHUIIE KaK YaCTO Bpayu BHUMATEJIbHO Bac
BBEICITYIIUBANU? BbI OBbI CKa3aIH. ..
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiau
<4> Bcerma?
<M> MISSING/DK
6 Centers for Medicare & Medicaid Services
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Q7 Bo Bpemsi manHoro mpeObiBaHMs B OOJBHHUIIE KaK 4YacTO BpayM JaBajd Bam
IMOHATHBIE 00bACHEHUs? Bl OBI CKa3aiu...

<1> Huxkorna,

<2> MHnorna,

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

<M> MISSING/DK

Q8_INTRO Crnenyromiast 4acTh BOIIPOCOB KacaeTcsi 00JIbHUYHOW 00CTaHOBKHU.

Q8 Bo Bpems nanHOTO npeObIBaHus B OOJbHUIIE KaK YacTO B Ballleii KOMHATE U
Tyasere npoBoAuiIn yoopky? Brl Ob1 ckazanm...

<1> Huxkorna,

<2> MHnorna,

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

<M> MISSING/DK

Q9 Bo Bpemst manHOrO TIpeObIBaHUS B OOJBHUIIE KaK YacTO BO3JIE BaIlle KOMHATHI
co0Jrro1aliach TUITMHA B HOYHOE BpeMsi? Bel ObI ckazaiu. ..

<1> Huxkorna,

<2> HWHorna,

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

<M> MISSING/DK

Q10_INTRO Crnenyromire BOIpOCkl KacatOTCs BAIlIUX BIICUATIICHUN OT MPEOBIBAHUS B TAHHOM
OOJILHUILIE.

Q10 Bo Bpems nanHoro npedbiBanus B 00IbHUIIE TPEOOBAIACh JIM BaM MOMOIIb
MeJIcecTep WM JPyroro IMepcoHata OONBHHUIBI IS COPOBOKACHUS Bac B TyaleT
VI TIPY UCTIOJIb30BaHUH MOJIKJIAHOTO CyiHA?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Jla
<2> Her [GO TO Q12]

<M> MISSING/DK [GO TO Q12]
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Q11

Kak 4acTo BBl MOJIy4YaJd MOMOULIb JUISl COIIPOBOXKIEHUS Bac B TyaleT WM IIPU
MCIOJIb30BAHUH MOKIIAIHOTO Cy/IHA 110 TIepBoMy TpeOoBaHH0? Bl ObI cKazam...

<1> Huxkorna,

<2> MHnorna,

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

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

[NOTE: IF Q10 = “2 - NO” THEN Q11 = “8 - NOT APPLICABLE” OR IF Q10
=“M - MISSING/DK” THEN Q11 = “MISSING/DK”]

Q12 Bo Bpemst manHOTO nipeObIBaHus B OOJBHUIIE 1aBaJIU JIM BaM Kakue-I1r0o
JIEKapCTBa, KOTOPBIC BBl HE MPUHUMAIIU 10 ATOr0?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Jla
<2> Her [GO TO Q15 _INTRO]
<M> MISSING/DK [GO TO Q15 _INTRO]
Q13 [Ipex e ueM gaTh BaM HOBOE JIEKAPCTBO, KaK YacTO MEPCOHAT OOJIHHUIIBI
00BSICHSII BaM, Ui uero oHo? Bul ObI cka3aiu...
<1> Huxkorna,
<2> MHnorna,
<3> Kak npaBuio, uiau
<4> Bcernma?
[<8> NOT APPLICABLE]
<M> MISSING/DK
[NOTE: IF Q12 = “2 - NO” THEN Q13 = “8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q13 = “M - MISSING/DK”]
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HCAHPS Quality Assurance Guidelines V16.0



Q14 [Ipex e ueM gaTh BaM HOBOE JIEKAPCTBO, KaK YacTO MEPCOHAT OOJIBHUIIBI
OITMCHIBAJI BO3MOKHEIE IIOOOYHBIE JEHCTBUS ITOHATHLIM BaM ciocoOoM? BEI Obl
CKa3aJu...

<1> Huxkorna,

<2> MHnorna,

<3> Kak npaBuso, uiam
<4> Bcerga?

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

[NOTE: IF Q12 = “2 - NO” THEN Q14 = “8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q14 = “M - MISSING/DK”]

Q15 INTRO Crnenyromire BOmpoCkl KacarTcs Mepro/ia MOCe BHIMUCKH U3 OOTBHUIIBL..

Q15 [Tocne Toro kak BBl BBINLIA W3 OOJBHUIIBI, BBl Cpa3y HaNpPaBUIUCh IOMOH, K
KOMY-TTH0O €Il WIH B IPyroe MeIUIUHCKOE YUpeKacHHE?

READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF NECESSARY

<1> Jlomoi
<2> K komy-nmubo erie
<3> B ngpyroe meaununckoe yupexaeaue [GO TO Q18]

<M> MISSING/DK [GO TO Q18]

Q16 Bo Bpems nanHOro npeObIBaHUs B OOJIBHUIIE PAa3rOBAPHBAIU JHM C BaMH BpayH,
MEJICeCTPbl WM JIpyTHe COTPYAHHKHM OONBHUIBI O TOM, YTO BaM MOXET
noTpe0oBaThCsl TOMOIIb, KOTIA BBl BBIAAETE U3 OOJIBHUIIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Ha
<2> Her

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

[NOTE: IF Q15 = “3 - ANOTHER HEALTH FACILITY” THEN Q16 = “8 - NOT
APPLICABLE” IF Q15 =“M - MISSING/DK” THEN Q16 = “M - MISSING/DK”]
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Q17

Bo Bpems nanHoro npeObiBaHus B OOJBHHUIIE MTOTYYaJIH JIW BBl HH(OOPMAITHIO B
MUCHMEHHOM (hopMe O CUMITTOMAaX U BO3MOXHBIX TPOOIEMAax CO 310pOBBEM, Ha
KOTOPBIE BaM CIIEAyeT 0OpaTUTh BHUMAHHUE TIOCIIC BBITUCKU W3 OOILHUIIBI?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Jla
<2> Her

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

[NOTE: IF Q15 = “3 - ANOTHER HEALTH FACILITY” THEN Q17 = “8 - NOT
APPLICABLE” IF Q15 = “M - MISSING/DK” THEN Q17 = “M - MISSING/DK”]

Q18 Kak 651 BbI onierniiu cBoe nipedbiBanme B [FACILITY NAME] B nienom? Met
TOBOPHUM O TOM IPEOBIBAaHUH, KOTOPOE 3aBEPUINIIOCH MPUOIU3UTETHHO
[DISCHARGE DATE (mm/dd/yyyy)]. [Ipocs06a He yka3bIBaTh B BaIIUX OTBETAX
WH(pOPMAIHIO 0 KaKUX-TMO0O0 IPYTUX BalIuX MPeObIBAaHUSAX B OOJHHUIIC.
Ucnonszys nmudper ot 0 1o 10, rne 0 o603HavaeT camyro Xyamnyro 6oasHUITY, a 10
— caMyl0 Jyylllylo OOJIbHUILY, Kakyi LU(py Bbl OBl MOCTaBHIU JJIS OLICHKH
JTAHHOM OOJBLHUIIBI BO BpEMs BAllleTo MPeObIBAHUS B HEW?

IF THE PATIENT DOES NOT PROVIDE AN APPROPRIATE
RESPONSE, PROBE BY REPEATING: “Ucnone3ys uudpst ot 0 10 10, rae 0
o003HaUaeT camyr Xyamykoo OonpHUIy, a 10 — camyr JIydiiyro OONbHUILY,
Kakylo 1u¢py Bbl Obl IMOCTaBMIM A OLEHKUA JaHHOH OOJBHUIIBI BO BpeMs
BaIlero npeobIBaHus B HEW?”
<0> O
<1> 1
<2> 2
<3> 3
<4> 4
<65> 5§
<6> 6
<> 7
<8> 8
<9> 9
<10> 10
<M> MISSING/DK
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Q19

Q20 _INTRO

Q20

Q21

PexoMeHnjoBau OBl BBI JJAHHYIO OOJIEHHUILY BAallTUM JIPY3bsM U POJCTBCHHUKAM?
Beb1 ObI ckazainu...

<1> OmnpeneneHHO HET,
<2> BO03MOXHO HET,
<3> Bo3Mo0XHO 1a, nim
<4> OmnpeneneHHo na?

<M> MISSING/DK

VY Hac ecTh eIe HECKOJIBKO JOIOTHUTEIBHBIX BOIIPOCOB O JAHHOM NPEObIBAHUH B
OOJILHULIE.

Bo Bpems sToro npedpiBanus B 00JIbHUIIE, TPU HA3HAUYEHUHU HYKHOTO MHE YXO/I1a,
MEePCOHAN TPHUHSJ BO BHMMAHHWE MOW IPEANOYTCHUS, MOXKEIAHUS MOCH CeMbH
WM yXaXHUBAIOMINX 32 MHOM JIMII TIPU MPUHSATUU PEIICHUS B OTHOUICHHUH MOMX
MEMIIMHCKUX HYKI, KOTOPBIC, BO3MOXKHO, BOBHUKHYT Y MEHS IMOCIIE TOTO, KaK s
BBIITy 13 OOJBHUIIBL. BbI OBI CKa3ammy...

<1> TlomHOCTBIO HECOTIIACEH (HA),
<2> He cornaceH (Ha),

<3> CorunaceH (Ha), WK

<4> TlomHOCTHIO coryiaceH (Ha)?

<M> MISSING/DK

[Tocne BeIMUCKY U3 OOIBHULIBI Y MEHS ObUIO MOJHOE MPEICTaBICHHUE O TEX Mepax,
3a KOTOpHBIE S HEC (J1a) OTBETCTBEHHOCTh B OTHOIIIEHUH MOETO 370POBbsi. BbI ObI
CKa3aJH...

<1> TlomHOCTKIO HECOTJIACEH (HAa),
<2> He cornaceH (Ha),

<3> CornaceH (Ha), UK

<4> TlomHOCTBIO coryiaceH (Ha)?

<M> MISSING/DK
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Q22

Q23_INTRO

Q23

Q24

[Tocne BBIMUCKHN W3 OONBHUIIBI S YETKO TOHUMAT (&) JIJIs1 YeT0 MHE HE0OXO0 MO
MPUHUMATDh KaX10€ U3 JeKapcTB. Bl Obl ckazaim...

<1> TloJHOCTKIO HECOIJIACEH (HAa),

<2> He cornaceH (Ha),

<3> CornaceH (Ha),

<4> TlomHOCTBIO coryiaceH (Ha), Uiu

<5> [lpwu BbIIHUCKE U3 OOJIHHULIEI MHE HE AAJH KaKUX-JIMOO JIEKapCcTB?

<M> MISSING/DK

IF THE PATIENT SEEMS CONFUSED BECAUSE HE/SHE RECEIVED A
PRESCRIPTION INSTEAD OF MEDICATION, THEN PROBE BY READING
THE FOLLOWING: “Ecnu nipu BbIIHCKE M3 OOJBHUIBI BBl TOTYYHIN PELENT Ha
JIEKapcTBO, a HE CaMo JICKapCTBO, MOXAaTyHCTa, OTBETHTE HA BOIIPOC C YUETOM
BallIero MOHUMAaHUS LENIM IpHeMa MTPONMCAaHHOrO Npenapara.”

C.HGI[yIOH_IaH YaCTb BOIIPOCOB KacCcacTCs BacC.

B JaHHOM cnyqae BacC I‘OCHI/ITa.HI/IBI/IpOBa.HI/I IIO0CJIC BAIICIro HOCTyHJIeHI/IH B
OTAEJICHHUE HEOTJIOKHOI moMOIIH?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> Jla
<2> Her

<M> MISSING/DK

B nenom, xak Obl BBl OLIEHHIA 00111€€ COCTOSTHHE CBOETO 3710pOBbsi? BbI Ob1
CKa3ajH, 4TO OHO...

<1> OTan4HoeE,

<2>  Ouens xopoiee,

<3>  Xoporuee,

<4> YILOBneTBOpI/ITenLHoe, WIn
<5>  IlInmoxoe?

<M> MISSING/DK
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Q25

Kaxk ObI BBI B 11€JI0M OLICHHJIN Ballle ICUXUYECKOE MIIM SMOIIMOHAIBHOE
cocTosinue? BrI ObI CKa3aiu, 4To OHO...

<1> OTan4dHoe,

<2>  Ouens xopoiuee,

<3>  Xoporuee,

<4> YILOBneTBOpI/ITenLHoe, WIn
<5>  IlInmoxoe?

<M> MISSING/DK

Q26 VYkakuTte NOCIeIHUN KIacC WM YPOBEHb Y4eOHOT0 3aBECHNUS, KOTOPOE BBI
3akoHumnsn? [Ipexie ueM OTBETUTD, MOKAITYHCTa, TPOCTYIIANTE BCE MIECTh
BAPUAHTOB OTBETA. BbI
<1> 3axoHYMIH 8 KJIACCOB MJIM MEHBIIIE,
<2>  VY4ywmiuchk B CpeHEH IIKOJIe, HO HE 3aKOHUYNIIH €¢,
<3> 3aKOHUYWIU CPEAHIOI0 LIKOJY WM MOJYYHIU TUIUIOM 00 o01ieM
o0pa3zoBaHUH,
<4>  Y4Yunuchk B KOJUIEKE WIH MOJYYHIIU JUIIJIOM O IBYXTOJIUYHOM
o0yJeHuw,
<5>  SIBnsierech BHIMYCKHUKOM KOJUIEKA YETHIPEXTOAUIHOTO O0yUeHUS,
<6> SIBisieTech BBIMYCKHUKOM KOJUIeIKa OoJiee 4-X JieT 00yueHus ?
<M> MISSING/DK
ACADEMIC TRAINING BEYOND A HIGH SCHOOL DIPLOMA THAT
DOES NOT LEAD TO A BACHELORS DEGREE SHOULD BE CODED AS 4.
IF THE PATIENT DESCRIBES NON-ACADEMIC TRAINING, SUCH AS
TRADE SCHOOL, PROBE TO FIND OUT IF HE/SHE HAS A HIGH SCHOOL
DIPLOMA AND CODE 2 OR 3, AS APPROPRIATE.
Q27 BrI ncnianen, ncrnaHo- wiv JaTHHOAMEPHUKAHEIT TTO MPOUCXOKICHUIO?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<X> Jla
<1> Her
<M> MISSING/DK
IF YES: Bb1 661 cka3anu, uto BelL... (READ ALL RESPONSE CHOICES)
<2> my’pTOpUKaHEl,
<3> MeKcHKaHell, aMepHKaHel] MEKCUKaHCKOTO IIPOMCX0XKIEHUS, YHKAHO,
<4>  xyOunen, umm
<5> jpyroe, ucnanen/nucnaHo-/JaTHHOAMEPHUKaHEI]?
<M> MISSING/DK
Centers for Medicare & Medicaid Services 13
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[FOR TELEPHONE INTERVIEWING, QUESTION 28 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?”:

MpI mpocuM yKasaTh Bally pacy Ajis aeMorpadudeckux neneid. Mbl XoTuM ObITh YBEPEHBI, UTO
OIIPOC TOYHO OTPAXKAET PacCOBOE pa3HOOOpa3ue Halllel CTpaHBbI.

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

Sl moHmmalro, oJHaKO B paMKax JaHHOTO ONpoca MHE HYXHO CIPOCHUTh 000 BCEX pacax,
IMMOCKOJIBKY CpC€u YYaCTHUKOB MOTYT 6I>ITI> JHoau, NpUuHAJICKAIIUC K HCCKOJBKUM pacaM
OJHOBpeMeHHO. Eciu Ha3zBaHHasg paca K BaM HE OTHOCHUTCS, MOKAIYHWCTAa, OTBEYAWUTE «HET».
bnaronapro Bac 3a TeprieHue.

Q28 Korna st HauHy 4MTaTh CIeAyIOLUIME BO3MOXKHBIE BAPUAHTHI OTBETA, CKAKUTE MHE,
KOrJa BBl YCIBIIIUTE Ha3BaHUE CBOEH packl. MHe HEo0XOAMMO NPOYUTATH
Ha3BaHUsA BcexX NATU pac. llokanmyicra, OTBETBTE «J1a» WIM «HET» M0 KAXKI0U

ace.

Q28A Bu1 Oenbrii?

<1> YES/WHITE
<0> NO/NOT WHITE

<M> MISSING/DK

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

Q28B Br1 yepHOKOXUMii nu adhpoameprkaHel?

<1> YES/BLACK OR AFRICAN AMERICAN
<0> NO/NOT BLACK OR AFRICAN AMERICAN

<M> MISSING/DK
Q28C Brl azuat?

<1> YES/ASIAN
<0> NO/NOT ASIAN

<M> MISSING/DK
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Q28D Bur ypoxenerr ["aBaiickux ocTpoBOB WM OCTPOBOB Tuxoro okeana?

<1> YES/NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
<0> NO/NOT NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

<M> MISSING/DK

Q28E Bbl amepukaHcKkuil MHIEE1] WK ypOsKeHel AJISICKU?

<1> YES/AMERICAN INDIAN OR ALASKA NATIVE
<0> NO/NOT AMERICAN INDIAN OR ALASKA NATIVE

<M> MISSING/DK
Q29 Ha xakom s1i3p1ke BBl B OCHOBHOM ToBOopuTe goMa? [Ipexae ueM oTBEeTUTS,

Mo’KamylcTa, MpOCTyaiTe BCe BOCEMb BAPHAHTOB OTBETa. BhI ObI cka3aim, 4ToO B
OCHOBHOM pa3roBapMBacTe Ha...

<1>  aHrIMACKOM, [GO TO END]
<2> HCHaHCKOM, [GO TO END]
<3>  KHTaiCcKoM, [GO TO END]
<4>  pycckowm, [GO TO END]
<5>  BBETHAMCKOM, [GO TO END]
<6> mopTYyrajibCKoM, [GO TO END]
<7> HeMeUkui, Wiu [GO TO END]
<9>  kakOM-JMOO IPyroM si3biKe? [GO TO Q29A]
<M> MISSING/DK [GO TO END]

IF THE PATIENT REPLIES WITH MULTIPLE LANGUAGES, PROBE: Bsi
OBI cKka3au, uTo B OcHOBHOM pasroBapuBaere Ha [LANGUAGE A] niaun
[LANGUAGE B]?

IF THE PATIENT REPLIES THAT THEY SPEAK AMERICAN PLEASE
CODE AS 1 — aurimickomM.

Q29A Ha xaxom apyrom si3pike BbI B OCHOBHOM TOBOpPHUTE JoMa?

[NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN
IN YOUR INTERNAL RECORDS.]
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NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE ADDED, ONE OF
THE FOLLOWING STATEMENTS MUST BE PLACED IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

SUPPL_INTRO FOR A SINGLE SUPPLEMENTAL QUESTION
Bompocet  1-29  nanHoro - ompoca  MCHOJB3YHOTCS  MHHUCTEPCTBOM
31paBooxXpaHeHus U coruanbHbIX ciyx0 CILIA s omenku kadectBa. llenb
cinenyromero Bompoca or [NAME OF HOSPITAL] — mnonydeHue
JIOTIOJTHUTEIBHBIX OT3bIBOB O BaiieM npeObiBaHuy B OOJNBbHUIIE U OTBETHl HA HUX

He OyayT mepemnanbl B MUHHCTEPCTBO 3/IPABOOXPAHEHUS M COLUATBHBIX CITYKO
CIIIA.

SUPPL_INTRO FOR MORE THAN ONE SUPPLEMENTAL QUESTION
Bompocet  1-29  nanHoro - ompoca  MCHOJIB3YHOTCS  MHHHUCTEPCTBOM
3npaBooXpaHeHus U coruanbHbIX ciyx0 CILIA s omenku kadectBa. llenb
cienayronmx  BompocoB  oT [NAME OF HOSPITAL] — mnonyuenue
JOTIOJTHUTEIBHBIX OT3BIBOB O Bamem nmpeObiBaHny B OOJIBHUIIE U OTBETHI Ha HUX
He OyayT mepemnaHbl B MUHHCTEPCTBO 3/IPABOOXPAHEHUS M COLMATIBHBIX CITYKO

CILIA.
END: Ha »tom ompoc 3akonueH. bnaromapio Bac 3a BHHUMaHHE. XOpPOIIETO
(nHs/Beuepa).

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

<NOTE: Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S. Government. These
HCAHPS questions are in the public domain and therefore are NOT subject to U.S. copyright laws. The three Care
Transitions Measure® questions (Questions 20-22) are copyright of Eric A. Coleman, MD, MPH, all rights
reserved.>
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APPENDIX L

HCAHPS Active IVR Script
(English)






HCAHPS
Active Interactive Voice Response Script (English)

Overview

This active interactive voice response (IVR) interview script is provided to assist operators while
attempting to reach the patient. The script explains the purpose of the survey and confirms
necessary information about the patient before the patient is connected to the IVR system.
Operators must not conduct the survey with a proxy.

Note: No proxy respondents are permitted in the administration of the HCAHPS Survey. However,
an individual may assist the patient by repeating questions or with translation of the survey -- but
only the patient may provide answers to the survey.

General Interviewing Conventions and Instructions

The IVR introduction script and HCAHPS questions must be read verbatim

Practice pronouncing the patient’s name before initiating the call

It is optional to include the day of the week, e.g., Monday, with the discharge date

(mm/dd/yyyy)

All text that appears in lowercase letters must be read out loud

Text in UPPERCASE letters must not be read out loud

All questions and all answer categories must be read exactly as they are worded

o During the course of the survey, the use of neutral acknowledgment words such as
the following is permitted:

=  Thank you
= Alright
=  Okay

= | understand, or | see

= Yes, Ma’am

= Yes, Sir
Read the scripts from the interviewer screens (reciting the survey from memory can lead
to unnecessary errors and missed updates to the scripts)
Adjust the pace of the HCAHPS Survey interview to be conducive to the needs of the
respondent
No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)
No changes are permitted to the order of the answer categories for the HCAHPS questions
All transitional phrases must be read
Text that is underlined must be emphasized
Characters in < > brackets must not be read
[Square brackets] are used to show programming instructions that must not actually appear
on IVR screens
Only one language (i.e., English or Spanish) must appear on the electronic interviewing
system screen
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e Each question must be programmed so that the patient can go to the next question in cases
where they do not know the answer or refuse to answer

e Each question must have the option for the respondent to be connected to a live operator at
any time during the survey

e MISSING/DON’T KNOW (DK) is a valid response option for each item in the IVR script;
however, this option must not be read out loud to the patient. MISSING/DK response

options allow the IVR system 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.”

e Skip patterns should be programmed into the IVR system

o0 Appropriately skipped questions should be coded as “8 - Not applicable.” For example,
if a patient answers “No” to Question 10 of the HCAHPS Survey, the program should
skip Question 11, and go to Question 12. Question 11 must then be coded as “8 - Not
applicable.” Coding may be done automatically by the IVR system or later during data
preparation.

0 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 10 of the HCAHPS
Survey, then the IVR system should be programmed to skip Question 11, and go to
Question 12. Question 11 must then be coded as “M - Missing/Don't know.” Coding
may be done automatically by the IVR system or later during data preparation.

NOTE: SEE INTERVIEWING GUIDELINES IN APPENDIX N FOR GUIDELINES ON
HOW TO HANDLE DIFFICULT TO REACH PATIENTS.

START

INITIATING CONTACT

Hello, may | please speak to [SAMPLED PATIENT NAME]?

OPTIONAL START:

Hello, my name is [INTERVIEWER NAME], may | please speak to [SAMPLED
PATIENT NAME]?

<1> YES[GO TO INTRO]

<2> NO [REFUSAL]

<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IE ASKED WHO IS CALLING:

This is [OPERATOR NAME] calling from [DATA COLLECTION
CONTRACTOR] on behalf of [HOSPITAL NAME]. We are conducting a survey
about healthcare. Is [SAMPLED PATIENT NAME] available?

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

For this survey, we need to speak directly to [SAMPLED PATIENT NAME]. Is
[SAMPLED PATIENT NAME] available?

Centers for Medicare & Medicaid Services
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IFE THE SAMPLED PATIENT IS NOT AVAILABLE:
Can you tell me a convenient time to call back to speak with (him/her)?

IF THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
If you don’t have the time now, when is a more convenient time to call you back?

IE ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.”:
I would like to speak with [PATIENT NAME] who is approximately [AGE
RANGE]. Is that person available?

IF SOMEONE OTHER THAN THE SAMPLED PATIENT ANSWERS THE PHONE
RECONFIRM THAT YOU ARE SPEAKING WITH THE SAMPLED PATIENT WHEN HE
OR SHE PICKS UP.

CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY

START

INTRO

Hello, may | please speak to [SAMPLED PATIENT NAME]?

OPTIONAL START:

Hello, my name is [INTERVIEWER NAME], may | please speak to [SAMPLED
PATIENT NAME]?

<1> YES [GO TO CONFIRM PATIENT]

<2>NO [REFUSAL]

<3> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING: This is [INTERVIEWER NAME] calling from
[DATA COLLECTION CONTRACTOR] on behalf of [HOSPITAL NAME]. Is
[SAMPLED PATIENT NAME] available to complete a survey that [HE/SHE]
started at an earlier date?

CONFIRM PATIENT FOR A PREVIOUSLY STARTED SURVEY: This is
[INTERVIEWER NAME] calling from [DATA COLLECTION CONTRACTOR]
on behalf of [HOSPITAL NAME]. I would like to confirm that I am speaking with
[SAMPLED PATIENT NAME]. I am calling to continue the survey started on an
earlier date. CONTINUE SURVEY WHERE PREVIOUSLY LEFT OFF.

CONFIRM PATIENT: This is [INTERVIEWER NAME] calling from [DATA
COLLECTION CONTRACTOR] on behalf of [HOSPITAL NAME]. I would like
to confirm that 1 am speaking with [SAMPLED PATIENT NAME]. | am calling
back at the time you requested to take the survey.

SPEAKING WITH SAMPLED PATIENT
Hi, this is [OPERATOR NAME], calling (OPTIONAL TO STATE: from [DATA

COLLECTION CONTRACTOR]) on behalf of [HOSPITAL NAME].
[HOSPITAL NAME] is participating in a survey about the care people receive in

Centers for Medicare & Medicaid Services 3
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S1

S2

INEL1

INEL2

INEL3

INEL_END

the hospital. Your responses will help improve the quality of hospital care and help
other people make more informed choices about their care.

Participation in the survey is completely voluntary and your answers will be kept
private. It should take about 7 minutes [OR HOSPITAL/SURVEY VENDOR
SPECIFY] to complete.

This call may be monitored (OPTIONAL TO STATE and/or recorded) for quality
improvement purposes.

OPTIONAL QUESTION TO INCLUDE:

I’d like to begin the survey now, is this a good time for us to continue?

NOTE: THE STATED NUMBER OF MINUTES TO COMPLETE THE SURVEY
MUST BE AT LEAST 7 MINUTES. IF SUPPLEMENTAL ITEMS ARE ADDED TO
THE SURVEY, THIS NUMBER SHOULD BE INCREASED ACCORDINGLY.

Our records show that you were discharged from [HOSPITAL NAME] on or about
[DISCHARGE DATE (mm/dd/yyyy)]. Is that right?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> YES [GO TO S2]

<2> NO [GO TO INEL1]
<3> DON’T KNOW [GO TO INEL1]
<4> REFUSAL [GO TO INEL1]

Thank you. You will now be connected to an automated interviewing system. If at
any time you would like to speak with a live operator, please press [VENDOR
SPECIFY] to be connected with someone.

CONFIRMING INELIGIBLE PATIENTS
Were you ever at this hospital?
<1> YES [GOTOINELZ]
<2> NO [GOTO INEL_END]
Were you a patient at this hospital in the last year?
<1> YES [GOTOINEL3]
<2> NO [GOTO INEL_END]
When was this?

IF ANY DATE WAS WITHIN TWO WEEKS OF [DISCHARGE DATE
(mm/dd/yyyy)], GO TO S2; OTHERWISE, GO TO INEL_END.

Thank you for your time. It looks like we made a mistake. Have a good
(day/evening).

Centers for Medicare & Medicaid Services
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BEGIN HCAHPS QUESTIONS

MESSAGE 1 You have been successfully connected to the automated interviewing system. The

QL_INTRO

Q1

Q2

Q3

survey will now begin. You may enter [VENDOR SPECIFY] at any time to return
to the telephone operator. If you cannot choose one of the response options after a
particular question, please wait for further instruction.

Please answer the questions in this survey about this stay at [HOSPITAL NAME].
When thinking about your answers, do not include any other hospital stays. The
first questions are about the care you received from nurses during this hospital stay.
During this hospital stay, how often did nurses treat you with courtesy and respect?
Would you say never, sometimes, usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3’
For “Always,” press '4'

<M> MISSING/DK

During this hospital stay, how often did nurses listen carefully to you? Would you
say never, sometimes, usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3’
For “Always,” press '4'

<M> MISSING/DK

During this hospital stay, how often did nurses explain things in a way you could
understand? Would you say never, sometimes, usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3’
For “Always,” press '4'

<M> MISSING/DK

Centers for Medicare & Medicaid Services 5
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Q4

Q5_INTRO

Q5

Q6

Q7

During this hospital stay, after you pressed the call button, how often did you get
help as soon as you wanted it? Would you say never, sometimes, usually, always,
or | never pressed the call button?

For “Never,” press '1'

For “Sometimes,” press '2'

For “Usually,” press '3'

For “Always,” press '4'

For “I never pressed the call button,” press '9'

<M> MISSING/DK

The next questions are about the care you received from doctors during this hospital
stay.

During this hospital stay, how often did doctors treat you with courtesy and respect?
Would you say never, sometimes, usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3'
For “Always,” press '4'

<M> MISSING/DK

During this hospital stay, how often did doctors listen carefully to you? Would you
say never, sometimes, usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3'
For “Always,” press '4'

<M> MISSING/DK

During this hospital stay, how often did doctors explain things in a way you could
understand? Would you say never, sometimes, usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3'
For “Always,” press '4'

<M> MISSING/DK
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Q8_INTRO

Q8

Q9

Q10_INTRO

Q10

Q11

The next set of questions is about the hospital environment.

During this hospital stay, how often were your room and bathroom kept clean?
Would you say never, sometimes, usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3’
For “Always,” press '4'

<M> MISSING/DK

During this hospital stay, how often was the area around your room quiet at night?
Would you say never, sometimes, usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3'
For “Always,” press '4'

<M> MISSING/DK
The next questions are about your experiences in this hospital.

During this hospital stay, did you need help from nurses or other hospital staff in
getting to the bathroom or in using a bedpan?

For “Yes,” press '1'
For “No,” press 2" [GO TO Q12]

<M> MISSING/DK [GO TO Q12]

How often did you get help in getting to the bathroom or in using a bedpan as soon
as you wanted? Would you say never, sometimes, usually, or always?

For "Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3'
For “Always,” press '4'

<8> NOT APPLICABLE
<M> MISSING/DK

[NOTE: IF Q10 =“2-NO” THEN Q11 = “8 - NOT APPLICABLE” OR IF Q10 =
“M - MISSING/DK” THEN Q11 = “M - MISSING/DK”]
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Q12

Q13

Q14

During this hospital stay, were you given any medicine that you had not taken
before?

For “Yes,” press '1'
For “No,” press '2' [GO TO Q15_INTRO]

<M> MISSING/DK [GO TO Q15_INTRQ]

Before giving you any new medicine, how often did hospital staff tell you what the
medicine was for? Would you say never, sometimes, usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3’
For “Always,” press '4'

<8> NOT APPLICABLE
<M> MISSING/DK

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

Before giving you any new medicine, how often did hospital staff describe possible
side effects in a way you could understand? Would you say never, sometimes,
usually, or always?

For “Never,” press '1'

For “Sometimes,” press '2'
For “Usually,” press '3'
For “Always,” press '4'

<8> NOT APPLICABLE
<M> MISSING/DK

[NOTE: IF Q12 =2 - NO” THEN Q14 = “8 - NOT APPLICABLE” OR IF Q12 =
“M - MISSING/DK” THEN Q14 = “M - MISSING/DK?”]
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Q15_INTRO The next questions are about when you left the hospital.

Q15 After you left the hospital, did you go directly to your own home, to someone else’s
home, or to another health facility?

For “Own home,” press '1'
For “Someone else's home,” press '2'
For “Another health facility,” press '3' [GO TO Q18]

<M> MISSING/DK [GO TO Q18]

Q16 During this hospital stay, did doctors, nurses or other hospital staff talk with you
about whether you would have the help you needed when you left the hospital?

For “Yes,” press '1'
For “No,” press '2'

<8> NOT APPLICABLE
<M> MISSING/DK

[NOTE: IF Q15 = “3 - ANOTHER HEALTH FACILITY” THEN Q16 = “8 - NOT
APPLICABLE” IF Q15 = “M - MISSING/DK” THEN Q16 = “M -
MISSING/DK”]

Q17 During this hospital stay, did you get information in writing about what symptoms
or health problems to look out for after you left the hospital?

For “Yes,” press '1'
For “No,” press '2'

<8> NOT APPLICABLE
<M> MISSING/DK

[NOTE: IF Q15 =*“3 - ANOTHER HEALTH FACILITY” THEN Q17 = “8 - NOT
APPLICABLE” IF Q15 = “M - MISSING/DK” THEN Q17 = “M -
MISSING/DK™]

Centers for Medicare & Medicaid Services 9
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Q18 We want to know your overall rating of your stay at [FACILITY NAME]. This is
the stay that ended around [DISCHARGE DATE (mm/dd/yyyy)]. Please do not
include any other hospital stays in your answer.

Using any number from 0 to 10, where 0 is the worst hospital possible and 10 is the
best hospital possible, what number would you use to rate this hospital during your
stay?

[VENDOR SPECIFIES HOW TO ENTER BOTH “0” AND “10” INTO THEIR
SYSTEM.] Please press this number now.

Q19 Would you recommend this hospital to your friends and family? Would you say
definitely no, probably no, probably yes, or definitely yes?
For “Definitely no,” press '1'

For “Probably no,” press '2'
For “Probably yes,” press '3’
For “Definitely yes,” press '4'
<M> MISSING/DK

Q20 _INTRO We have a few more questions about this hospital stay.

Q20 During this hospital stay, staff took my preferences and those of my family or
caregiver into account in deciding what my health care needs would be when 1 left.
Would you say strongly disagree, disagree, agree, or strongly agree?

For “Strongly disagree,” press '1'
For “Disagree,” press '2'

For “Agree,” press '3'

For “Strongly agree,” press '4'
<M> MISSING/DK

Q21 When | left the hospital, I had a good understanding of the things | was responsible
for in managing my health. Would you say strongly disagree, disagree, agree, or
strongly agree?

For “Strongly disagree,” press '1'
For “Disagree,” press '2'
For “Agree,” press '3'
For “Strongly agree,” press '4'
<M> MISSING/DK
10 Centers for Medicare & Medicaid Services
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Q22

Q23_INTRO

Q23

Q24

Q25

When | left the hospital, | clearly understood the purpose for taking each of my
medications. Would you say strongly disagree, disagree, agree, strongly agree, or |
was not given any medication when | left the hospital?

For “Strongly disagree,” press '1'

For “Disagree,” press '2'

For “Agree,” press '3'

For “Strongly agree,” press '4'

For “I was not given any medication when | left the hospital,” press '5'

<M> MISSING/DK
This next set of questions is about you.

During this hospital stay, were you admitted to this hospital through the
Emergency Room?

For “Yes,” press '1'
For “No,” press '2'

<M> MISSING/DK

In general, how would you rate your overall health? Would you say that it is
excellent, very good, good, fair, or poor?

For “Excellent,” press '1'
For “Very good,” press '2'
For “Good,” press '3’

For “Fair,” press '4'

For “Poor,” press 'S’

<M> MISSING/DK

In general, how would you rate your overall mental or emotional health? Would
you say it is excellent, very good, good, fair, or poor?

For “Excellent,” press '1'
For “Very good,” press '2'
For “Good,” press '3'

For “Fair,” press '4'

For “Poor,” press '5’

<M> MISSING/DK
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Q26

Q27

What is the highest grade or level of school that you have completed? Did you
complete the 8th grade or less, complete some high school but did not graduate,
graduate from high school or earn a GED, complete some college or earn a 2-year
degree, graduate from a 4-year college, or complete more than a 4-year college
degree?

For “Completed the 8th grade or less,” press '1'

For “Completed some high school, but did not graduate,” press '2'
For “Graduated from high school or earned a GED,” press '3'

For “Completed some college or earned a 2-year degree,” press '4'
For “Graduated from a 4-year college,” press '5'

For “Completed more than a 4-year college degree,” press '6'

<M> MISSING/DK

Are you of Spanish, Hispanic or Latino origin or descent? Would you say “No, not
Spanish/Hispanic/Latino”; “Yes, Puerto Rican”; “Yes, Mexican, Mexican
American, Chicano”; “Yes, Cuban”; or “Yes, other Spanish/ Hispanic/Latino”?

For “No, not Spanish/Hispanic/Latino,” press '1'

For “Yes, Puerto Rican,” press ‘2'

For “Yes, Mexican, Mexican American, Chicano,” press '3'
For “Yes, Cuban,” press '4'

For “Yes, other Spanish/Hispanic/Latino,” press '5'

<M> MISSING/DK

[FOR IVR, QUESTION 28 IS BROKEN INTO PARTS A-E]

Q28

Q28A

Q28B

When | read the following, please tell me if the category describes your race. Please
answer “Yes” or “No” to each of the categories.

Are you White?

For “Yes,” press '1'
For “No,” press '2'

<M> MISSING/DK
Are you Black or African American?

For “Yes,” press '1'
For “No,” press '2'

<M> MISSING/DK

12
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Q28C

Q28D

Q28E

Are you Asian?

For “Yes,” press '1'
For “No,” press '2'

<M> MISSING/DK
Are you Native Hawaiian or other Pacific Islander?

For “Yes,” press '1'
For “No,” press '2'

<M> MISSING/DK
Are you American Indian or Alaska Native?

For “Yes,” press '1'
For “No,” press '2'

<M> MISSING/DK

NOTE: “1” and “2” SHOULD BE CONVERTED TO “1” AND “0”, RESPECTIVELY IN
THE DATA FILE. FOR VALID VALUES, REFER TO APPENDIX P - DATA FILE
STRUCTURE.

Q29

What language do you mainly speak at home? Would you say that you mainly speak
English, Spanish, Chinese, Russian, Vietnamese, Portuguese, German, or some

other language?

For “English,” press '1'

For “Spanish,” press '2'

For “Chinese,” press '3'

For “Russian,” press '4'

For “Vietnamese,” press '5'

For “Portuguese,” press '6'

For “German,” press '7'

For “Some other language,” press '9'

<M> MISSING/DK

Centers for Medicare & Medicaid Services
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NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE ADDED, ONE OF
THE FOLLOWING STATEMENTS MUST BE PLACED IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

SUPPL_INTRO FOR A SINGLE SUPPLEMENTAL QUESTION
Questions 1-29 in this survey are from the U.S. Department of Health and Human
Services or HHS, for use in quality measurement. The following question is from
[NAME OF HOSPITAL] to gather additional feedback about your hospital stay
and will not be shared with HHS.

SUPPL_INTRO FOR MORE THAN ONE SUPPLEMENTAL QUESTION
Questions 1-29 in this survey are from the U.S. Department of Health and Human
Services or HHS for use in quality measurement. The following questions are
from [NAME OF HOSPITAL] to gather additional feedback about your hospital
stay and will not be shared with HHS.

END Those are all the questions | have. Thank you for your time. Have a good
(day/evening).

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

<NOTE: Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S. Government. These
HCAHPS questions are in the public domain and therefore are NOT subject TO U.S. copyright laws. The three Care
Transitions Measure® questions (Questions 20-22) are copyright of Eric A. Coleman, MD, MPH, all rights
reserved.>
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APPENDIX M

HCAHPS Active IVR Script
(Spanish)






HCAHPS
Active Interactive Voice Response Script (Spanish)

Overview

This active interactive voice response (IVR) interview script is provided to assist operators while
attempting to reach the patient. The script explains the purpose of the survey and confirms
necessary information about the patient before the patient is connected to the IVR system.
Operators must not conduct the survey with a proxy.

Note: No proxy respondents are permitted in the administration of the HCAHPS Survey.
However, an individual may assist the patient by repeating questions or with translation of the
survey -- but only the patient may provide answers to the survey.

General Interviewing Conventions and Instructions

The IVR introduction script and HCAHPS questions must be read verbatim

Practice pronouncing the patient’s name before initiating the call

It is optional to include the day of the week, e.g., Monday, with the discharge date

(mm/dd/yyyy)

All text that appears in lowercase letters must be read out loud

Text in UPPERCASE letters must not be read out loud

All questions and all answer categories must be read exactly as they are worded

o During the course of the survey, the use of neutral acknowledgment words such as
the following is permitted:

= Thank you
= Alright
=  Okay

= | understand, or | see

= Yes, Ma’am

= Yes, Sir
Read the scripts from the interviewer screens (reciting the survey from memory can lead
to unnecessary errors and missed updates to the scripts)
Adjust the pace of the HCAHPS Survey interview to be conducive to the needs of the
respondent
No changes are permitted to the order of the HCAHPS Survey (Questions 1-29)
No changes are permitted to the order of the answer categories for HCAHPS questions
All transitional phrases must be read
Text that is underlined must be emphasized
Characters in < > brackets must not be read
[Square brackets] are used to show programming instructions that must not actually
appear on IVR screens
Only one language (i.e., English or Spanish) must appear on the electronic interviewing
system screen
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e Each question must be programmed so that the patient can go to the next question in
cases where they do not know the answer or refuse to answer

e Each question must have the option for the respondent to be connected to a live operator
at any time during the survey

e MISSING/DON’T KNOW (DK) is a valid response option for each item in the IVR
script; however, this option must not be read out loud to the patient. MISSING/DK
response options allow the IVR system 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.”

e Skip patterns should be programmed into the IVR system

0 Appropriately skipped questions should be coded as “8 - Not applicable.” For
example, if a patient answers “No” to Question 10 of the HCAHPS Survey, the
program should skip Question 11, and go to Question 12. Question 11 must then be
coded as “8 - Not applicable.” Coding may be done automatically by the IVR system
or later during data preparation.

0 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 10 of the HCAHPS
Survey, then the IVR system should be programmed to skip Question 11, and go to
Question 12. Question 11 must then be coded as “M - Missing/Don't know.” Coding
may be done automatically by the IVR system or later during data preparation.

NOTE: SEE INTERVIEWING GUIDELINES IN APPENDIX N FOR GUIDELINES ON
HOW TO HANDLE DIFFICULT TO REACH PATIENTS.

START

INITIATING CONTACT
Buenos dias/Buenas tardes, ¢podria hablar con [SAMPLED PATIENT NAME]?
OPTIONAL START:

Buenos dias/buenas tardes, soy [INTERVIEWER NAME]. ¢Podria hablar con
[SAMPLED PATIENT NAME]?

<1> Si [GO TO INTRO]

<2> NO [REFUSAL]

<3> NO, NO PUEDE ATENDER LA LLAMADA EN ESTE MOMENTO
[SET CALLBACK]

IF ASKED WHO IS CALLING:

Me Ilamo [OPERATOR NAME] vy le estoy llamando de [DATA COLLECTION
CONTRACTOR] de parte de [HOSPITAL NAME]. Estamos llevando a cabo una
encuesta sobre la atencion médica. ¢Podria hablar con [SAMPLED PATIENT
NAME]?

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

Para esta encuesta necesitamos hablar directamente con [SAMPLED PATIENT
NAME]. ¢Podria hablar con [SAMPLED PATIENT NAME]?

Centers for Medicare & Medicaid Services
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IFE THE SAMPLED PATIENT IS NOT AVAILABLE:
¢Puede decirme usted un tiempo conveniente para volver a llamar para hablar con
(él/ella)?

IFE THE SAMPLED PATIENT SAYS THIS IS NOT A GOOD TIME:
¢Si usted no tiene tiempo ahora, cudndo es un tiempo mas conveniente para
Ilamarle? ¢Podria hablar con esa persona?

IE ASKED IF YOU WOULD LIKE TO SPEAK TO “SR.” OR “JR.” (PADRE O
HI1JO):

Me gustaria hablar con [PATIENT NAME] que es de aproximadamente [AGE
RANGE].

IF SOMEONE OTHER THAN THE SAMPLED PATIENT ANSWERS THE PHONE
RECONFIRM THAT YOU ARE SPEAKING WITH THE SAMPLED PATIENT WHEN
HE OR SHE PICKS UP.
CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY
START Buenos dias/Buenas tardes ¢podria hablar con [SAMPLED PATIENT NAME]?
OPTIONAL START:

Buenos dias/buenas tardes, soy [INTERVIEWER NAME]. ¢Podria hablar con
[SAMPLED PATIENT NAME]?

<1> Si [GO TO CONFIRM PATIENT]

<2> NO [REFUSAL]

<3> NO, NO PUEDE ATENDER LA LLAMADA EN ESTE MOMENTO
[SET CALLBACK]

IF ASKED WHO IS CALLING: Soy [INTERVIEWER NAME] y estoy llamando
de [DATA COLLECTION CONTRACTOR] de parte de [HOSPITAL NAME].
¢Estd [SAMPLED PATIENT NAME] disponible para completar una encuesta
que [EL/ELLA] empez6 en una fecha anterior?

CONFIRM PATIENT FOR A PREVIOUSLY STARTED SURVEY: Habla
[INTERVIEWER NAME] y le llamo desde [DATA COLLECTION
CONTRACTOR] de parte de [HOSPITAL NAME]. Deseo confirmar que estoy
hablando con [SAMPLED PATIENT NAME]. Le llamo para continuar la
encuesta que se comenzé anteriormente. CONTINUE SURVEY WHERE
PREVIOUSLY LEFT OFF.

CONFIRM PATIENT FOR A CALL BACK: Habla [INTERVIEWER NAME] y
le llamo desde [DATA COLLECTION CONTRACTOR] de parte de
[HOSPITAL NAME]. Deseo confirmar que estoy hablando con [SAMPLED
PATIENT NAME]. Estoy llamando a la hora en que solicitaste responder la
encuesta.
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INTRO

S1

S2

INEL1

INEL2

SPEAKING WITH SAMPLED PATIENT

Buenos dias/Buenas tardes, me llamo [INTERVIEWER NAME], y le estoy
llamando (OPTIONAL TO STATE: de [DATA COLLECTION
CONTRACTORY]) de parte de [HOSPITAL NAME]. [HOSPITAL NAME] esta
participando en una encuesta para obtener informacion sobre la atencion que
recibe la gente en los hospitales. Su informacion ayudara a mejorar la atencion
que ofrecen los hospitales y ayudara a otras personals a elegir un hospital.

Su participacion en la encuesta es completamente voluntaria y sus respuestas se
mantendran privadas. La encuesta debe de tomar mas o menos 7 minutos [OR
HOSPITAL/SURVEY VENDOR SPECIFY] para completar.

Esta llamada puede ser supervisada [OPTIONAL TO STATE e/o grabada] para
propdsitos de control de calidad.

OPTIONAL QUESTION TO INCLUDE:
Me gustaria empezar la encuesta ahora. ¢es éste un tiempo bueno para continuar?

NOTE: THE STATED NUMBER OF MINUTES TO COMPLETE THE SURVEY
MUST BE AT LEAST 7 MINUTES. IF SUPPLEMENTAL ITEMS ARE ADDED
TO THE SURVEY, THIS NUMBER SHOULD BE INCREASED ACCORDINGLY.

Nuestros registros muestran que usted salio del hospital [HOSPITAL NAME] el
[DISCHARGE DATE (mm/dd/yyyy)] o mas o menos el [DISCHARGE DATE
(mm/dd/yyyy)]. ¢Es esto correcto?

READ SI/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> Si [GO TO S2]

<2> NO [GO TO INEL1]
<3> NOSE [GO TO INEL1]
<4> REFUSAL [GO TOINEL1]

Gracias. Ahora va a quedar usted conectado/a a un sistema automatizado de
entrevistas; si en algin momento usted quiere hablar en vivo con un operador,
sOlo tiene que pulsar la tecla [VENDOR SPECIFY] para quedar conectado/a con
una persona.

CONFIRMING INELIGIBLE PATIENTS

¢Estuvo usted alguna vez en este hospital?
<1> Si [GO TO INEL2]
<2> NO [GO TO INEL_END]

¢Fue usted paciente de este hospital en el Ultimo afio?
<1> Si [GO TO INEL3]
<2> NO [GO TO INEL_END]
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INEL3 ¢Cuando?

IF ANY DATE WAS WITHIN TWO WEEKS OF [DISCHARGE DATE
(mm/dd/yyyy)], GO TO S2; OTHERWISE, GO TO INEL_END.

INEL_END  Gracias por su tiempo. Parece que hemos cometido un error. Que tenga un buen
dia/una buena noche.

BEGIN HCAHPS QUESTIONS

MESSAGE 1 Usted ha quedado conectado/a al sistema automatizado de entrevistas. Ahora
comenzard la encuesta. Usted puede pulsar la tecla [VENDOR SPECIFY] en
cualquier momento para volver a hablar con la operadora telefonica. Si no puede
elegir una de las opciones de respuesta después de una pregunta en particular, por
favor espere mas instrucciones.

Q1 INTRO Por favor conteste las preguntas en esta encuesta sobre la vez que estuvo en el
hospital [HOSPITAL NAME]. Al pensar en sus respuestas, no incluya
informacion sobre otras veces que estuvo en un hospital. Las primeras preguntas
son sobre la atencion que recibio de las enfermeras durante esta vez que estuvo en
el hospital.

Q1 Durante esta vez que estuvo en el hospital, ;con qué frecuencia las enfermeras le
trataban con cortesia y respeto? ¢Diria usted que Nunca, A veces, La mayoria de
las veces, o Siempre?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<M> MISSING/DK

Q2 Durante esta vez que estuvo en el hospital, ;con qué frecuencia las enfermeras le
escuchaban con atencion? ¢Diria usted que Nunca, A veces, La mayoria de las
veces, 0 Siempre?

Para “Nunca”, pulse el ‘1’
Para “A veces”, pulse el ‘2’
Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’
<M> MISSING/DK
Centers for Medicare & Medicaid Services 5
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Q3

Q4

Q5_INTRO

Q5

Durante esta vez que estuvo en el hospital, ;con qué frecuencia las enfermeras le
explicaban las cosas de una manera que usted pudiera entender? ¢Diria usted que
Nunca, A veces, La mayoria de las veces, o Siempre?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<M> MISSING/DK

Durante esta vez que estuvo en el hospital, después de usar el boton para llamar a
la enfermera, ;con qué frecuencia le atendian tan pronto como usted queria?
¢Diria usted que Nunca, A veces, La mayoria de las veces, Siempre, o | Nunca
useé el botén?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

Para “Nunca usé el botdn”, pulse el ‘9’

<M> MISSING/DK

Las siguientes preguntas son acerca de la atencion que recibié de los doctores
durante esta vez que estuvo en el hospital.

Durante esta vez que estuvo en el hospital, ;con qué frecuencia los doctores le
trataban con cortesia y respeto? ¢Diria usted que Nunca, A veces, La mayoria de
las veces, o Siempre?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<M> MISSING/DK
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Q6

Q7

Q8_INTRO

Q8

Q9

Durante esta vez que estuvo en el hospital, ;con qué frecuencia los doctores le
escuchaban con atencion? ¢Diria usted que Nunca, A veces, La mayoria de las
veces, 0 Siempre?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<M> MISSING/DK
Durante esta vez que estuvo en el hospital, ;con qué frecuencia los doctores le

explicaban las cosas de una manera que usted pudiera entender? ¢Diria usted que
Nunca, A veces, La mayoria de las veces, o Siempre?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<M> MISSING/DK
La siguiente serie de preguntas son acerca del ambiente en el hospital.

Durante esta vez que estuvo en el hospital, ¢con qué frecuencia mantenian su
cuarto y su bafio limpios? ¢Diria usted que Nunca, A veces, La mayoria de las
veces, 0 Siempre?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<M> MISSING/DK

Durante esta vez que estuvo en el hospital, ;con qué frecuencia estaba silenciosa
el area alrededor de su habitacién por la noche? ¢Diria usted que Nunca, A veces,
La mayoria de las veces, o0 Siempre?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<M> MISSING/DK
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Q10 _INTRO Las siguientes preguntas son acerca de sus experiencias en este hospital.

Q10

Q11

Q12

Q13

Durante esta vez que estuvo en el hospital, ¢necesitd que las enfermeras u otro
personal del hospital le ayudaran a llegar al bafio 0 a usar un orinal (bedpan)?

Para “Si”, pulse el ‘1’
Para “No”, pulse el ‘2” [GO TO Q12]

<M> MISSING/DK [GO TO Q12]

¢Con qué frecuencia le ayudaron a llegar al bafio o a usar un orinal (bedpan) tan
pronto como queria? ¢Diria usted que Nunca, A veces, La mayoria de las veces, 0
Siempre?

Para "Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<8> NOT APPLICABLE
<M> MISSING/DK

[NOTE: IF Q10 = “2 - NO” THEN Q11 = “8 - NOT APPLICABLE” OR IF Q10
=“M - MISSING/DK” THEN Q11 = “M - MISSING/DK”]

Durante esta vez que estuvo en el hospital, ¢le dieron alguna medicina que no
hubiera tomado antes?

Para “Si”, pulse el ‘1’
Para “No”, pulse el ‘2’ [GO TO Q15 INTRO]

<M> MISSING/DK [GO TO Q15_INTRO]

Antes de darle alguna medicina neuva, ¢con qué frecuencia el personal del
hospital le dijo a usted para qué era la medicina? ¢Diria usted que Nunca, A
veces, La mayoria de las veces, o Siempre?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<8> NOT APPLICABLE
<M> MISSING/DK

[NOTE: IF Q12 = “2 - NO” THEN Q13 = “8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q13 = “M - MISSING/DK”]
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Q14

Q15 _INTRO

Q15

Q16

Antes de darle alguna medicina nueva, ;con qué frecuencia el personal del
hospital le describi6 a usted los efectos secundarios posibles de una manera que
pudiera entender? ¢Diria usted que Nunca, A veces, La mayoria de las veces, 0
Siempre?

Para “Nunca”, pulse el ‘1’

Para “A veces”, pulse el ‘2’

Para “La mayoria de las veces”, pulse el ‘3’
Para “Siempre”, pulse el ‘4’

<8> NOT APPLICABLE
<M> MISSING/DK

[NOTE: IF Q12 = “2 - NO” THEN Q14 = “8 - NOT APPLICABLE” OR IF Q12
=“M - MISSING/DK” THEN Q14 = “M - MISSING/DK”]

Las siguientes preguntas son acerca de cuando salio del hospital.

Después de salir del hospital, ¢se fue directamente a su propia casa, a la casa de
otra persona, 0 a otra institucion de salud?

Para “A mi casa”, pulse el ‘1’
Para “A la casa de otra persona”, pulse el ‘2’
Para “A otra institucion de salud”, pulse el ‘3" [GO TO Q18]

<M> MISSING/DK [GO TO Q18]

Durante esta vez que estuvo en el hospital, ¢los doctores, enfermeras u otro
personal del hospital hablaron con usted sobre si tendria la ayuda que necesitaria
cuando saliera del hospital?

Para “Si”, pulse el ‘1’
Para “No”, pulse el ‘2’

<8> NOT APPLICABLE
<M> MISSING/DK

[NOTE: IF Q15 =“3 - A OTRA INSTITUCION DE SALUD” THEN Q16 = “8 -
NOT APPLICABLE” IF Q15 = “M - MISSING/DK” THEN Q16 = “M -
MISSING/DK™]
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Q17 Durante esta vez que estuvo en el hospital, ¢le dieron informacién por escrito
sobre los sintomas o problemas de salud a los que debia poner atencién cuando
saliera del hospital?

Para “Si”, pulse el ‘1’

Para “No”, pulse el ‘2’

<8> NOT APPLICABLE

<M> MISSING/DK

[NOTE: IF Q15 =“3 - A OTRA INSTITUCION DE SALUD” THEN Q17 = “8 -
NOT APPLICABLE” IF Q15 = “M - MISSING/DK” THEN Q17 = “M -
MISSING/DK”]

Q18 Queremos saber la calificacion en general que le daria a [FACILITY NAME]
durante esta vez que estuvo alli. Esta seria la vez que estuvo alli, m&s o menos el
[DISCHARGE DATE (mm/dd/yyyy)]. No incluya informacion sobre otras veces
que estuvo en un hospital.

Usando un namero del 0 al 10, el 0 siendo el peor hospital posible y el 10 el mejor
hospital posible, ¢qué nimero usaria para calificar este hospital durante esta vez
que estuvo en el hospital?

[VENDOR SPECIFIES HOW TO ENTER BOTH “0” AND “10” INTO THEIR
SYSTEM.] Por favor pulse este nimero ahora.

Q19 ¢Les recomendaria este hospital a sus amigos y familiares? ¢Diria usted que
definitivamente no, hasta cierto punto no, hasta cierto punto si, o definitivamente
si?

Para “Definitivamente no”, pulse el ‘1’
Para “Hasta cierto punto no”, pulse el ‘2’
Para “Hasta cierto punto si”, pulse el ‘3’
Para “Definitivamente si”, pulse el ‘4’
<M> MISSING/DK
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Q20 _INTRO

Q20

Q21

Q22

Q23_INTRO

Q23

Tenemos unas preguntas adicionales acerca de esta vez que estuvo en el hospital

Durante esta vez que estuve en el hospital, el personal tuvo en cuenta mis
preferencias y las de mi familia o las de mi cuidador al decidir qué atencién
médica necesitaria cuando saliera del hospital. ¢Diria que usted estd muy en
desacuerdo, en desacuerdo, de acuerdo, 0 muy de acuerdo?

Para “Muy en desacuerdo”, pulse el ‘1’
Para “En desacuerdo”, pulse el ‘2’
Para “De acuerdo”, pulse el 3’

Para “Muy de acuerdo”, pulse el ‘4’

<M> MISSING/DK

Cuando sali del hospital, entendia bien qué cosas del control de mi salud eran
responsabilidad mia. ¢Diria que usted esta muy en desacuerdo, en desacuerdo, de
acuerdo, 0 muy de acuerdo?

Para “Muy en desacuerdo”, pulse el “1’
Para “En desacuerdo”, pulse el 2’
Para “De acuerdo”, pulse el ‘3’

Para “Muy de acuerdo”, pulse el ‘4’

<M> MISSING/DK

Cuando sali del hospital, entendia claramente la razén por la que tomaba cada una
de mis medicinas. ¢Diria que usted estd muy en desacuerdo, en desacuerdo, de
acuerdo, muy de acuerdo, o no le dieron ninguna medicina cuando salié del
hospital?

Para “Muy en desacuerdo”, pulse el “1’

Para “En desacuerdo”, pulse el 2’

Para “De acuerdo”, pulse el ‘3’

Para “Muy de acuerdo”, pulse el ‘4’

Para “No me dieron ninguna medicina cuando sali del hospital”, pulse el ‘5’

<M> MISSING/DK
Las siguientes preguntas son acerca de usted.

Durante esta vez que estuvo en el hospital, ¢lo admitieron al hospital a través de la
sala de emergencias?

Para “Si”, pulse el ‘1’
Para “No”, pulse el ‘2’

<M> MISSING/DK
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Q24 En general, ¢cémo calificaria toda su salud? ¢Diria usted que es excelente, muy
buena, buena, regular, o mala?
Para “Excelente”, pulse el ‘1’
Para “Muy buena”, pulse el ‘2’
Para “Buena”, pulse el ‘3’
Para “Regular”, pulse el ‘4’
Para “Mala”, pulse el ‘5’
<M> MISSING/DK

Q25 En general, ;,como calificaria toda su salud mental o emocional? ¢Diria usted que
es excelente, muy buena, buena, regular, o mala?
Para “Excelente”, pulse el ‘1’
Para “Muy buena”, pulse el ‘2’
Para “Buena”, pulse el ‘3’
Para “Regular”, pulse el ‘4’
Para “Mala”, pulse el ‘5’
<M> MISSING/DK

Q26 ¢Cual es el grado o nivel escolar mas alto que ha completado? Por favor, escuche
todas las seis respuestas completas antes de contestar la siguiente pregunta.
Completo...¢8 afios de escuela 0 menos; 9-12 afios de escuela pero sin graduarse;
Graduado de la escuela secundaria, Diploma de escuela secundaria (high school),
preparatoria, 0 su equivalente (0 GED); algunos cursos universitarios o un titulo
universitario de un programa de 2 afios; titulo universitario de 4 afios, titulo
universitario de mas de 4 afios?
Para “8 afios de escuela 0 menos”, pulse el ‘1’
Para “9-12 afios de escuela, pero sin gradud”, pulse el ‘2’
Para “Graduado de la escuela secundaria, Diploma de escuela secundaria (high
school), preparatoria, o su equivalente (o0 GED)”, pulse el *3’
Para “algunos cursos universitarios o un titulo universitario de un programa de 2
afos”, pulse el ‘4’
Para “titulo universitario de 4 afos”, pulse el ‘5’
Para “titulo universitario de mas de 4 afios”, pulse el ‘6’
<M> MISSING/DK
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Q27 ¢Es usted de ascendencia u origen espaiiol, hispano o latino? ¢Diria usted que no,
que ni de ascendencia espafiola, ni hispana, ni latina; o que si, de ascendencia
puertorriquefia; mexicana, mexicanoamericana, chicana; cubana; o de otra
ascendencia espafiola, hispana o latina?

Para “No, ni espafiola, ni hispana, ni latina”, pulse el ‘1’

Para “Si, puertorriquefia”, pulse el ‘2’

Para “Si, mexicana, mexicanoamericana, chicana”, pulse el ‘3’
Para “Si, cubana”, pulse el ‘4’

Para “Si, otra espafiola/hispana/latina”, pulse el ‘5’

<M> MISSING/DK
[FOR IVR, QUESTION 28 IS BROKEN INTO PARTS A-E]

Q28 Cuando lea lo siguiente, por favor digame si la categoria describe su raza. Por
favor conteste “Si” 0 “No” para cada una de las categorias.

Q28A ¢ Es usted blanco/a?

Para “Si”, pulse el ‘1’
Para “No”, pulse el ‘2’

<M> MISSING/DK
Q28B ¢ Es usted negro/a o afroamericano/a?

Para “Si”, pulse el ‘1’
Para “No”, pulse el ‘2’

<M> MISSING/DK
Q28C ¢ Es usted asiatico/a?

Para “Si”, pulse el ‘1’
Para “No”, pulse el ‘2’

<M> MISSING/DK
Q28D ¢ Es usted nativo/a de Hawai o de otras islas del Pacifico?

Para “Si”, pulse el ‘1’
Para “No”, pulse el ‘2’

<M> MISSING/DK
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Q28E

¢ Es usted indigena americano/a o nativo/a de Alaska?

Para “Si”, pulse el ‘1’
Para “No”, pulse el ‘2’

<M> MISSING/DK

NOTE: “1” and “2” SHOULD BE CONVERTED TO “1” AND “0”, RESPECTIVELY IN
THE DATA FILE. FOR VALID VALUES, REFER TO APPENDIX P - DATA FILE
STRUCTURE.

Q29

¢Por favor escuche todas las siete opciones de respuesta antes de responder. ¢Diria que en
casa habla principalmente en inglés, espafiol, chino, ruso, viethamita, portugués, aleman,
o0 en algun otro idioma?

Para “inglés”, pulse el ‘1’

Para “espariol”, pulse el ‘2’
Para “chino”, pulse el *3’

Para “ruso”, pulse el ‘4’

Para “vietnamita”, pulse el ‘5’
Para “portugués”, pulse el ‘6’
Para “aleméan”, pulse el ‘7’
Para “otro idioma”, pulse el ‘9’

<M> MISSING/DK

NOTE: IF HOSPITAL-SPECIFIC SUPPLEMENTAL QUESTION(S) ARE ADDED, ONE OF
THE FOLLOWING STATEMENTS MUST BE PLACED IMMEDIATELY BEFORE THE
SUPPLEMENTAL QUESTION(S).

SUPPL_INTRO FOR A SINGLE SUPPLEMENTAL QUESTION

Las preguntas 1-29 de esta encuesta son del Departamento de Salud y Servicios
Humanos (HHS por sus siglas en inglés) de los Estados Unidos y se usan para
medir la calidad. La siguiente pregunta es de [NAME OF HOSPITAL] para
recopilar comentarios adicionales sobre la vez que estuvo en el hospital y no se
compartiran con el HHS.

SUPPL_INTRO FOR MORE THAN ONE SUPPLEMENTAL QUESTION

END

Las preguntas 1-29 de esta encuesta son del Departamento de Salud y Servicios
Humanos (HHS por sus siglas en inglés) de los Estados Unidos y se usan para
medir la calidad. Las siguientes preguntas son de [NAME OF HOSPITAL] para
recopilar comentarios adicionales sobre la vez que estuvo en el hospital y no se
compartiran con el HHS.

Estas son todas las preguntas que tengo. Muchas gracias por su tiempo. Que tenga
muy buen dia/muy buenas (tardes/noches).

14
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<THIS ITEM IS NOT TO BE PROGRAMMED. THE NOTE BELOW MUST APPEAR ON ALL PUBLISHED
MATERIALS CONTAINING THIS IVR SCRIPT>

<NOTE: Questions 1-19 and 23-29 are part of the HCAHPS Survey and are works of the U.S. Government. These
HCAHPS questions are in the public domain and therefore are NOT subject to U.S. copyright laws. The three Care

Transitions Measure® questions (Questions 20-22) are copyright of Eric A. Coleman, MD, MPH, all rights
reserved.>
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APPENDIX N

Interviewing Guidelines for Telephone and
IVR Surveys






HCAHPS Survey
Interviewing Guidelines for Telephone and IVR Surveys

Overview

These guidelines address expectations for interviewers and operators conducting the CAHPS Hospital
Survey (HCAHPS) by telephone or through Active Interactive Voice Response (IVR). To collect the
highest quality data possible, telephone interviewers and IVR operators must follow these guidelines
while conducting telephone and IVR interviews.

General Interviewing Techniques
Interviewers/Operators must:

study and thoroughly familiarize themselves with the HCAHPS Frequently Asked Questions

(FAQs) document before they begin conducting telephone interviews so that they are

knowledgeable about the HCAHPS Survey

read all questions and response choices in the indicated order and exactly as worded, so that all

patients are answering the same question. Questions that are re-worded can bias the patient's

response and the overall survey results.

not attempt to increase the likelihood of the patient providing one answer over another answer

read all transitional phrases

never skip over a question because they think the patient has answered it already

speak in an upbeat and courteous tone

o During the course of the survey, the use of neutral acknowledgment words such as the
following is permitted:

= Thank you
= Alright
=  Okay

= | understand, or | see

= Yes, Ma’am

= Yes, Sir
read the scripts from the interviewer screens (reciting the survey from memory can lead to
unnecessary errors and missed updates to the scripts)
adjust the pace of the HCAHPS Survey interview to be conducive to the needs of the
respondent
maintain a professional and neutral relationship with the patient at all times
not provide personal information or opinions about the survey
listen carefully to patient questions and offer concise responses. Interviewers/Operators may
not provide extra information or lengthy explanations.
not leave messages on answering machines or with household members for either the telephone
or Active IVR mode of the HCAHPS Survey. Interviewers/Operators should attempt to re-
contact the patient to complete the HCAHPS Survey.
tell the patient that there are no more questions and thank the patient for his or her time at the
end of the survey
not administer the HCAHPS Survey to any patient whom they know personally
not conduct the survey with a proxy
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Note: No proxy respondents are permitted in the administration of the HCAHPS Survey.
However, an individual may assist the patient by repeating questions or with translation of the
survey -- but only the patient may provide answers to the survey.

Introduction and Refusal Avoidance

For optimal response rates, it is important that telephone interviewers and IVR operators attempt to
avoid telephone refusals from patients. The introduction and initial moments of the interview are
critical to gaining cooperation from the patient.

Interviewers/Operators must:

read the telephone and I'VR script introductions verbatim, unless the patient interrupts to ask a
question or voices a concern

speak clearly and politely to establish a rapport with the patient

avoid long pauses

not rush through the introduction

be prepared to answer questions about the survey by familiarizing themselves with the survey
and the HCAHPS FAQs document

attempt to gain cooperation, but if the patient refuses, the interviewer should politely end the
call. The interviewer should not argue with or antagonize the patient.

Note: Under no circumstances are interviewers allowed to invite a patient to discontinue the
survey. However, when it is clear a respondent is likely to discontinue the survey it is
permissible for the interviewer to acknowledge the patient’s difficulty and offer a few words of
encouragement such as ““we have just a few more questions to go.”

If the interviewer/operator reaches a health care facility staff member, the interviewer/operator
must request to get in touch with the sampled patient. Reiterate to the health care facility staff
member the importance of the HCAHPS Survey, which is being administered on behalf of
[HOSPITAL NAME] and that the HCAHPS Survey is part of a national initiative sponsored by
the United States Department of Health and Human Services. If necessary, provide the staff
member with the contact information at [HOSPITAL NAME] to verify this survey is
legitimate.

In instances where the patient is reluctant to answer “Yes” or “No” to the HCAHPS Survey
question(s) and the patient’s intended response(s), either positive or negative is clear, the
patient’s response should be accepted.

Note: Patients, if otherwise eligible, residing in health care facilities such as an assisted living facility
or group home, are to be included in the HCAHPS Sample Frame and attempts to contact the patient
to administer the survey must be made to those patients drawn into the sample.

Note: Health care facility telephone numbers cannot be placed on the hospital’s/survey vendor’s do-
not-call list, even if requested by the health care facility staff.

Answering Questions and Probing

Telephone interviewers need to probe when a patient fails to give a complete or an adequate answer to
the HCAHPS questions. Interviewers must never interpret patient answers. Interviewers must not ask
the patient probing questions about their health such as “How are you feeling today?” or “Are you
having any pain?”

2

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0



Interviewer probes must be neutral and must not increase the likelihood of the patient providing
one answer over another answer. Probes should stimulate the patient to give answers that meet
the question objectives.
Types of probes:
o0 Interviewer repeats the question or the answer categories
O Interviewer says:

=  “Take a minute to think about it.” REPEAT QUESTION, IF APPROPRIATE

= “So, would you say that it is...” REPEAT ANSWER CATEGORIES

= “Which would be closer?” REPEAT ANSWER CATEGORIES THAT ARE CLOSEST

TO THE PATIENT’S RESPONSE

Interviewers must not interpret survey questions for the patient. However, if the patient uses a
word that clearly indicates yes/no, then the interviewer can accept those responses.

Conventions on Telephone and IVR Survey Instruments

All text that appears in lowercase letters must be read out loud

Text in UPPERCASE letters must not be read out loud

o However, YES and NO response options can be read, if appropriate

Text that is underlined must be emphasized

Characters in < > brackets must not be read

[Square brackets] are used to show programming instructions that must not actually appear on

electronic telephone interviewing system screens

Each question in the IVR script must have an option for the patient to be connected to a live

operator at any time during the survey

MISSING/DON’T KNOW is a valid response option for each item in the electronic

telephone/IVVR interviewing system scripts; however, this option must not be read out loud to

the patient. MISSING/DON’T KNOW response options allow the telephone interviewer or

IVR operator to go to the next question if a patient is unable to provide a response for a given

guestion (or refuses to provide a response). In the survey file layouts, a value of

MISSING/DON’T KNOW is coded as “M — Missing/Don't know.”

Skip patterns should be programmed into the electronic telephone/IVVR systems

0 Appropriately skipped questions should be coded as “8 — Not applicable.” For example, if a
patient answers “No” to Question 10 of the HCAHPS Survey, the program should skip
Question 11, and go to Question 12. Question 11 must then be coded as “8 — Not
applicable.” Coding may be done automatically by the telephone/IVR systems or later
during data preparation.

0 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 10 of the HCAHPS Survey and the
interviewer selects “MISSING/DON’T KNOW” to Question 10, then the telephone and
IVR systems should be programmed to skip Question 11, and go to Question 12. Question
11 must then be coded as “M — Missing/Don't know.” Coding may be done automatically
by the telephone interviewing/IVR system or later during data preparation.

There must be only one language (i.e., English, Spanish, Chinese, or Russian) that appears on

the electronic telephone interviewing system screen
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HCAHPS Survey
Frequently Asked Questions

Overview

This document provides survey customer support personnel for all four modes of survey administration
guidance on responding to frequently asked questions (FAQs) from patients answering the CAHPS
Hospital Survey (HCAHPS). It provides answers to general questions about the survey, concerns about
participating in the survey and questions about completing/returning the survey. Hospitals/Survey
vendors may amend the document to be specific to their organization’s operations, and/or revise
individual responses for clarity.

Note: Hospitals/Survey vendors conducting the HCAHPS Survey must NOT attempt to influence or
encourage patients to answer items in a particular way. For example, the hospital or survey vendor
conducting the HCAHPS Survey must NOT say, imply or persuade patients to respond to items in a
particular way. In addition, hospitals/survey vendors must NOT indicate or imply in any manner that
the hospital, its personnel or its agents will appreciate or gain benefits if patients respond to the items
in a particular way. Please refer to the ““Program Requirements” section of the Quality Assurance
Guidelines for more information on communicating with patients.

I.  General Questions About the Survey

» Who is conducting this survey? Who is sponsoring this survey?
[SURVEY VENDOR:] I’m an interviewer from the research organization [SURVEY VENDOR
NAME]. [HOSPITAL NAME] has asked our organization to help conduct this survey to enable
them to get feedback from their patients. The survey is part of a national initiative sponsored by
the United States Department of Health and Human Services.

[HOSPITAL:] [HOSPITAL NAME] is conducting this survey to get feedback from patients
who were recently hospitalized. The survey is part of a national initiative sponsored by the
United States Department of Health and Human Services.

» What is the purpose of the survey? How will the data be used?

The survey is part of a national initiative sponsored by the United States Department of Health
and Human Services. Your participation is important, as this survey is designed to measure
patients’ perspectives on hospital care for public reporting. The data collected from the survey
will be provided to consumers to help them make informed choices when selecting a hospital. It
will also be used to help improve the quality of care provided by hospitals. You can see current
survey results and find hospital ratings on the Care Compare Web site
(https://www.medicare.gov/care-compare).

» How can | verify this survey is legitimate?

You can contact [HOSPITAL NAME] at [TELEPHONE NUMBER] for information about the
survey.

Centers for Medicare & Medicaid Services 1
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NOTE: SURVEY VENDORS OBTAIN CONTACT INFORMATION FROM THE HOSPITAL
ABOUT WHO TO CONTACT TO VERIFY THE LEGITIMACY OF THE SURVEY.

Is there a government agency that | can contact to find out more about this
survey?

Yes, you can contact the Centers for Medicare & Medicaid Services, a federal agency within
the Department of Health and Human Services through the HCAHPS Technical Assistance
telephone number at 1-888-884-4007 or by email at hcahps@hsag.com.

On the cover letter, there is a web site listed where | can access information on
hospital results. | do not have access to the Internet. How can | obtain
information on the results for my hospital?

If you do not have access to the internet, you can call 1-800-MEDICARE (1-800-633-4227) to
obtain information on your hospital’s results.

Are my answers confidential? Who will see my answers?

[SURVEY VENDOR:] Your answers will be seen by the research staff, and may be shared with
the hospital for purposes of quality improvement.

[HOSPITAL:] Your answers will be seen by the hospital staff administering the survey, and
may be shared for purposes of quality improvement.

How long will this take?
The survey takes about 7 minutes.

NOTE FOR TELEPHONE/IVR SURVEY: THE STATED NUMBER OF MINUTES TO
COMPLETE THE SURVEY MUST BE AT LEAST 7 MINUTES. IF SUPPLEMENTAL ITEMS
ARE ADDED TO THE SURVEY, THIS NUMBER SHOULD BE INCREASED
ACCORDINGLY.

What questions will be asked?

The survey asks questions about the experiences you had receiving care and services from the
hospital. There will be questions asking you about any problems you may have had receiving
care or services. It asks you to rate different types of care and services you may have received.

How did you get my name? How was | chosen for the survey?

Your name was randomly selected from all recent patient discharges from [HOSPITAL
NAME].

Centers for Medicare & Medicaid Services
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» Where can | find the results of the survey?

HCAHPS Survey results are published on the Care Compare website on Medicare.gov
(https://www.medicare.gov/care-compare). These results are updated quarterly.

. Concerns About Participating in the Survey
» ldon’t do surveys.

I understand; however, I hope you will consider participating. This is a very important study for
[HOSPITAL NAME]. The results of the survey will help them understand what they are doing
well and what needs improvement.

> I'm not interested.

[HOSPITAL NAME] could really use your help. Could you tell me why you’re not interested
in participating?

» I'm concerned the survey might be a “scam.”
Any alternative positive or negative response will be accepted.
> I'm extremely busy. | don't really have the time.

I know your time is limited; however, it is a very important survey, and | really appreciate your
help.

[FOR MAIL SURVEY:] Since we need to contact so many people, it would really help if you
could return the survey within the next several days.

[FOR MIXED/TELEPHONE/IVR SURVEY:] The interview will take about 7 minutes. Perhaps
we could get started, and you can see what the questions are like. We can stop any time you
like.

[IF NECESSARY:] The interview can be broken into parts, if necessary; you don’t have
to do the whole thing in one sitting.

[IF NECESSARY:] I can schedule it for any time that is convenient for you, including
evenings or weekends if you prefer.

NOTE FOR TELEPHONE/IVR SURVEY: THE STATED NUMBER OF MINUTES TO
COMPLETE THE SURVEY MUST BE AT LEAST 7 MINUTES. IF SUPPLEMENTAL ITEMS
ARE ADDED TO THE SURVEY, THIS NUMBER SHOULD BE [INCREASED
ACCORDINGLY.

» You called my cell phone. Can you call back after [PATIENT SPECIFY TIME]?
Yes, can we call you back at [PATIENT SPECIFY]?

[IF “NO’’:] Set future date/time.
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NOTE: TELEPHONE CALL ATTEMPTS ARE TO BE MADE BETWEEN THE HOURS OF 9
AM AND 9 PM, RESPONDENT TIME, UNLESS AN ALTERNATIVE TIME IS REQUESTED
BY PATIENT.

| don’t want to answer a lot of personal questions.

I understand your concern. This is a very important survey. If a question bothers you, just tell
me you’d rather not answer it, and I’ll move on to the next question. Why don’t we get started
and you can see what the questions are like?

I’'m very unhappy with [HOSPITAL NAME] and | don’t see why | should help them
with this survey.

I’m sorry you’re unhappy. This is a good reason for you to participate. Your responses will
help the hospital understand what improvements are needed.

Do | have to complete the survey? What happens if | do not? Why should 1?

Your participation is voluntary. There are no penalties for not participating. But, it is a very
important survey, and your answers will help us improve the quality of care [HOSPITAL
NAME] provides and will also help other consumers make informed decisions when they
choose a hospital.

Will I get junk mail if  answer this survey?
No, you will not get any junk mail as a result of answering this survey.
| am on the Do Not Call List. Are you supposed to be calling me?

The Do Not Call List prohibits sales and telemarketing calls. We’re not selling anything nor
asking for money. We are a survey research firm. Your hospital has asked us to help conduct
this survey.

| don’t want to buy anything.

We’re not selling anything or asking for money. We want to ask you some questions about the
care and services provided by [HOSPITAL NAME].

Questions About Completing/Returning the Survey
Is there a deadline to fill out the survey?

[FOR MAIL SURVEY:] Since we need to contact so many people, it would really help if you
could return it within the next several days.

[FOR TELEPHONE/IVR SURVEY:] We need to finish all the interviews as soon as possible,
but since we need to contact so many people, it would really help if we could do the interview
right now. If you don’t have the time, maybe | could schedule an appointment for sometime
within the next several days.
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» Where do | put my name and address on the questionnaire?

You should not write your name or address on the questionnaire. Each survey has been
assigned an identification number that allows us to keep track of which respondents have
returned a completed questionnaire.

» Can someone else complete the survey on behalf of the patient?

No, their responses may differ from the patient’s responses. They may assist the patient with
reading, writing or translation, but only the patient may provide answers to the survey.

» As someone with Power of Attorney, may | complete the survey?
No, the HCAHPS Survey does not allow proxy respondents.
For this survey, we need to speak directly to [SAMPLED PATIENT NAME].
» This patient you have reached is in a health care facility.

This is [INTERVIEWER NAME] calling from [DATA COLLECTION CONTRACTOR] on
behalf of [HOSPITAL NAME]. We are conducting a survey about health care. For this survey,
we need to speak directly to [SAMPLED PATIENT NAME]. Is [SAMPLED PATIENT
NAME] available?

[IF NECESSARY:] We are doing a very important study for [HOSPITAL NAME]. Survey
results will help consumers choose a hospital and help hospitals improve the care they provide.
The survey is part of a national initiative sponsored by the United States Department of Health
and Human Services.

[IF NECESSARY:] You can contact [HOSPITAL NAME] at [TELEPHONE NUMBER] for
information about the survey.

NOTE: PATIENTS IN HEALTH CARE FACILITIES SUCH AS LONG-TERM CARE
FACILITIES, ASSISTED LIVING FACILITIES AND GROUP HOMES ARE ELIGIBLE FOR
THE SURVEY.

» |l would like to complete the survey online, is that an option?

No, the HCAHPS Survey can only be completed by mail or telephone at this time.
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HCAHPS Survey
Sample Frame File Layout

Below is an example of a sample frame file layout. Please note the following:

1. The Sample Frame file is for internal hospital/survey vendor use only. The file is used to
facilitate the standardized administration of the CAHPS Hospital Survey (HCAHPS) and
includes the data elements necessary for data submission, sampling and proper record
keeping. The patient identifying information and other italicized Data Element fields will
not be submitted to CMS.

2. Hospitals/Survey vendors interested in producing a Sample Frame file as a fixed-width
ASCII text file may, if they choose, utilize the provided field lengths as a guide.

3. CMS strongly recommends that hospitals/survey vendors collect all data elements
whether or not they are required for data submission.

Sample Frame File Layout

Required
Data Element | Length Value Labels and Use for Data
Submission
Provider Name 100 Name of the Hospital Yes
. CMS Certification Number (formerly known
Provider ID 6 as Medicare Provider Number) Yes
NPI 10 National Provider Identifier (optional) No
Total Number of 10 Number of patients who are ineligible for the No
Ineligibles HCAHPS Survey
Total Number of 10 Number of patients who were excluded from No
Exclusions the HCAHPS Survey
“ T Number of “no-publicity” patients who were
PNQ'PUb“C'ty 10 excluded by hospital (i.e., removed from the No
atients . "

discharge file)

Number of Court/Law Enforcement patients

who were excluded by hospital (i.e.,

removed from the discharge file)

(This applies to patients with Admission
Court/Law Source code UB-04 field Iocatipn 15 of “8 -
Enforcement 10 Court/Law Enforcement” or plscharge No
Patients St_atus code UB-04 field location 17 of *“21 —

Discharged/Transferred to Court/Law

Enforcement” and *“87 — Discharge/

Transferred to Court/Law Enforcement with

a Planned Acute Care Hospital Inpatient

Readmission.”)
Centers for Medicare & Medicaid Services 1
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Required

Data Element | Length Value Labels and Use for Data
Submission
Number of patients with foreign home
address who were excluded by hospital (i.e.,
Patients with removed from the discharge file)
Foreign Home 10 (the Virgin Islands, Puerto Rico, Guam, No
Address American Samoa, and Northern Mariana
Islands are not considered foreign home
address and therefore must not be excluded)
Number of patients discharged to hospice
care who were excluded by hospital (i.e.,
Patients removed from the discharge file)
Discharged to 10 (This applies to patients with Discharge No
Hospice Care Status code UB-04 field location 17 of ““50 —
Hospice — Home” and ““51 — Hospice —
Medical Facility.””)
Eatlents who are Number of patients who were excluded by
xcluded because o i
of State 10 h_ospltal (i.e., removed from _the discharge No
i file) because of state regulations
Regulations
Number of patients discharged to nursing
homes who were excluded by hospital (i.e.,
removed from the discharge file)
(This applies to patients with Discharge
Status codes UB-04 field location 17 of ““3 —
Patients Medjc;are Certified Slfilled Nursing _
Discharged to 10 FaCIIIt_y,’_’ “61 - _I\/Iedlcare Appr0\_/ed_ Swing No
Nursing Home Bed yv_lthln Ho_spltal,”_“_64 — Medicaid _
Certified Nursing Facility,” ““83 — Medicare
Certified Skilled Nursing Facility with a
Planned Acute Care Hospital Inpatient
Readmission,” and ““92 —Medicaid Certified
Nursing Facility with a Planned Acute Care
Hospital Inpatient Readmission.”)
Patient Discharges 10 Number of patient discharges in the file No
T(_)tal Inpatient 10 Number of inpatient discharges in the file. Yes, by month
Discharges
. . 0 = Not an Inpatient Discharge
Inpatient Indicator 1 = Inpatient Discharge No
Number of eligible discharges in the file
Eligible Not_e: Thi§ number may be the same as
Discharges 10 Patient Discharges if File Co_nt_ent is 2 - Yes, by month
HCAHPS Sample Frame (Eligible Patient
Discharges)”
Sample Size 10 Number of discharges to be sampled Yes, by month
2 Centers for Medicare & Medicaid Services
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Required

Data Element | Length Value Labels and Use for Data
Submission
Hospital/Survey vendor generated, random,
unique, de-identified Patient ID used to de-
Patient Unique ID 16 duplicate the file, and to track the patient’s Yes
survey status through the survey
administration process
Patient First Name 30
Patient Middle Name information used to personalize
" 1 : . No
Initial materials to patient
Patient Last Name 30
1 =Male
. 2 = Female
Patient Gender 1 M = Unknown/Missing Yes
Same as UB-04, Field Location 11
1 = English
2 = Spanish
3 = Chinese
. 4 = Russian
Egalgggggeferred 1 5 = Vietnamese No
6 = Portuguese
7 = German
9 = Some other language
M = Missing/Don’t Know
MMDDYYYY
Used by hospital/survey vendor to calculate
Patient Date of patient’s' age gt adr'niss:ion to confirm patient
Birth 8 meets ellglblllty criteria o No
Note: Not required for data submission;
however, this data element is required for
HCAHPS eligibility verification
Patient Mailing Street add_ress or post office: box
50 (Address information used in protocols that No
Address 1 . - .
have a mail mode of survey administration)
zigfgstsl\gallmg 50 Mailing address 2" line (if needed) No
E?tt;ent Mailing 50 Mailing city No
Patient Mailing 2 2-character state abbreviation No
State
. - 9-digit zip code; no hyphen, separators or
Pgtlent Mailing 9 de-limiters (i.e., 5 digit zip code followed by No
Zip Code i .
4 digit extension)
Centers for Medicare & Medicaid Services 3
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Data Element

Length

Value Labels and Use

Required
for Data
Submission

Patient Telephone
Number 1

10

3-digit area code plus 7-digit telephone
number; no dashes, separators or de-limiters
(Telephone information used in protocols
that involve a telephone component as part
of the mode of administration)

No

Patient Telephone
Number 2

10

3-digit area code plus 7-digit telephone
number; no dashes, separators or de-limiters
(Telephone information used in protocols
that involve a telephone component as part
of the mode of administration)

No

Patient Email
Address

60

Username@domainname

No

Patient Hospital
Admission Date

MMDDYYYY
Used by hospital/survey vendor to confirm
patient meets eligibility criteria

No

Patient Hospital
Discharge Date

MMDDYYYY
Used by hospital/survey vendor to confirm
patient meets eligibility criteria

Only Discharge
Month and Year
are required

Point of Origin for
Admission or Visit
(Admission
Source)

1 = Nonhealthcare Facility Point of Origin

2 = Clinic or Physician’s Office

4 = Transfer from a Hospital (Different
Facility)

5 = Transfer from a SNF, ICF or ALF

6 = Transfer from another Healthcare
Facility

8 = Court/Law Enforcement (Exclude)

9 = Information Not Available

D = Transfer From One Distinct Unit of the
Hospital to Another Distinct Unit of the
Same Hospital Resulting in a Separate
Claim to the Payer

E = Transfer from Ambulatory Surgery
Center

F = Transfer From Hospice Facility

G = Transfer from a Designated Disaster
Alternative Care Site (ACS)

Source of inpatient admission for the patient
same as UB-04 Field Location 15

Yes

Centers for Medicare & Medicaid Services
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Required

Data Element | Length Value Labels and Use for Data
Submission
1 = Home or Self-Care
2 = Short-Term General Hospital for
Inpatient Care
3 = Medicare Certified Skilled Nursing
Facility (Exclude)
4 = Intermediate Care Facility
5 = Designated Cancer Center or Children’s
Hospital
6 = Home with Home Health Services
7 = Left Against Medical Advice
9 = Admitted As an Inpatient to This
Hospital
20 = Expired (Exclude)
21 = Discharged/Transferred to Court/Law
Enforcement (Exclude)
30 = Still a Patient (Exclude)
40 = Expired at Home (Exclude)
41 = Expired in Medical Facility (Exclude)
42 = Expired, Place Unknown (Exclude)
43 = Federal Health Care Facility
50 = Hospice — Home (Exclude)
. . 51 = Hospice — Medical Facility (Exclude)
Patient Discharge 2 61 = Medicare Approved Swing Bed Within Yes

Status

Hospital (Exclude)

62 = Inpatient Rehabilitation Facility

63 = Long-Term Care Hospital

64 = Medicaid Certified Nursing Facility
(Exclude)

65 = Psychiatric Hospital or Psychiatric Unit

66 = Critical Access Hospital

69 = Discharged/Transferred to a Designated
Disaster Alternative Care Site (An
alternate care site [ACS] provides basic
patient care during a disaster response
to a population that would otherwise be
hospitalized or in a similar level of
dependent care if those resources were
available during the disaster. The
federal government or state government
must declare the disaster. ACS is not an
institution; most likely it would be an
armory or stadium.)

70 = Discharged/Transferred to Healthcare
Institution Not Defined Elsewhere in
the Code List

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0




Data Element

Length

Value Labels and Use

Required
for Data
Submission

81 = Discharged to Home or Self-Care with

a Planned Acute Care Hospital Inpatient
Readmission

82 = Discharged/Transferred to a Short Term

General Hospital for Inpatient Care
with a Planned Acute Care Hospital
Inpatient Readmission

83 = Discharged/Transferred to a Medicare

Certified Skilled Nursing Facility (SNF)
with a Planned Acute Care Hospital
Inpatient Readmission (Exclude)

84 = Discharged/Transferred to a Facility

That Provides Custodial or Supportive
Care with a Planned Acute Care
Hospital Inpatient Readmission

85 = Discharged/Transferred to a Designated

Cancer Center or Children’s Hospital
with a Planned Acute Care Hospital
Inpatient Readmission

86 = Discharged/Transferred to Home Under

Care of Organized Home Health
Service Organization with Planned
Acute Care Hospital Inpatient
Readmission

87 = Discharged/Transferred to Court/Law

Enforcement with a Planned Acute Care
Hospital Inpatient Readmission
(Exclude)

88 = Discharged/Transferred to Federal

Health Care Facility with a Planned
Acute Care Hospital Inpatient
Readmission

89 = Discharged/Transferred to a Hospital-

based Medicare Approved Swing Bed
with a Planned Acute Care Hospital
Inpatient Readmission

90 = Discharged/Transferred to an Inpatient

Rehabilitation Facility (IRF) Including
Rehabilitation Distinct Part Units of a
Hospital with a Planned Acute Care
Hospital Inpatient Readmission

91 = Discharged/Transferred to a Medicare

Certified Long-term Care Hospital
(LTCH) with a Planned Acute Care
Hospital Inpatient Readmission
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Required

Data Element | Length Value Labels and Use for Data
Submission
92 = Discharged/Transferred to a Medicaid
Certified Nursing Facility with a
Planned Acute Care Hospital Inpatient
Readmission (Exclude)
93 = Discharged/Transferred to a Psychiatric
Distinct Part Unit of a Hospital with a
Planned Acute Care Hospital Inpatient
Readmission
94 = Discharged/Transferred to a Critical
Access Hospital (CAH) with a Planned
Acute Care Hospital Inpatient
Readmission
95 = Discharged/Transferred to Another
Type of Healthcare Institution Not
Defined Elsewhere in this Code List
with a Planned Acute Care Hospital
Inpatient Readmission
M = Missing
Patient’s discharge disposition same as UB-
04 Field Location 17
Patient MS-DRG 3 Principal Reason for Hospital Stay No
at Discharge MS-DRG at Discharge
1=V.39, V.38, V.37, V.36, V.35, V.34,
V.33, V.32, V.31, V.30, V.29, V.28,
V.27, V.26, or V.25 MS-DRG codes
2 =CMS V.24 DRG codes
3 =Mix of V.39, V.38, V.37, V.36, V.35,
V.34, V.33,V.32, V.31, V.30, V.29,
Determination of V.28, V.27, V.26, V.25, or V.24 codes
Service Line 1 based on payer source or a mix of MS- Yes
DRG and APR-DRG codes
4 = ICD-10 or ICD-9 codes
5 = Hospital unit
6 = APR-DRG codes
7 = Other — Approved Exception Request
only
Centers for Medicare & Medicaid Services 7

HCAHPS Quality Assurance Guidelines V16.0




Required

Data Element | Length Value Labels and Use for Data
Submission
1 = Maternity Care
2 = Medical
3 = Surgical
M = Missing

Assigned by utilizing information contained
in the MS-DRG Codes and Service Line
Categories Table (see Sampling Protocol
section), or from other approved sources

Service Line 1 Note: It is strongly recommended that the Yes

hospital/survey vendor assign the HCAHPS
Service Line based on the information
provided by the client hospital (e.g., Patient
MS-DRG at Discharge). If client hospitals
assign the service line, then survey vendors
must validate that the service line is assigned
appropriately and is in accordance with the
method identified in the “Determination of
Service Line” field.

1 = Simple Random Sample (“1” should also
be used when 100% of the eligible

Type of Sampling population is sampled)

Utilized ! 2 = Proportionate Stratified Random Sample Yes
3 = Disproportionate Stratified Random
Sample

NOTE: If Type of Sampling utilized is “3 — Disproportionate Stratified Random Sample”
(DSRS) the following four fields are required: Name of Stratum, Total Number of Inpatient
Discharges in this Stratum, Total Number of Eligible Patients in this Stratum, and Number of
Patients Sampled from this Stratum. These four variables will be repeated for each stratum in
the sample. Also, at least two strata names should be defined, and strata names should be the
same within a quarter. In addition, each stratum must contain a minimum of ten sampled
discharges, in every stratum in every month.

DSRS Strata Name .

(If DSRS is used) 45 Name of stratum Yes, if DSRS

DSRS Inpatient Total number of Inpatient discharges in this .

(If DSRS is used) 10 stratum Yes, if DSRS
Total number of Eligible patients in this

DSRS Eligible stratum .

(If DSRS is used) 101 (This variable will be utilized to weightthe | ¢ T DSRS
data appropriately to adjust for DSRS.)

8 Centers for Medicare & Medicaid Services
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Required
Data Element | Length Value Labels and Use for Data
Submission

Number of Sampled patients in this stratum
(Note: There must be a minimum of 10 eligible
DSRS Sample Size discharges sampled in each stratum in each .

(If DSRS is used) 10 month) Yes, if DSRS
(This variable will be utilized to weight the
data appropriately to adjust for DSRS.)
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HCAHPS Survey
Data File Structure Version 4.4

This Data File Structure applies to 3Q 2021 discharges and forward, and corresponds to the XML File
Specifications Version 4.4.

Data Type:

A = Alphanumeric

N = Numeric

HEADER RECORD ‘

<survey-mode>

administration

FCe] N Description Data Length EI[e);:[Snt Valid Values
<XML Element> P Type g .
Required
Provider Name Name of the
<provider-name> Hospital A 100 Yes
No dashes or spaces
Prow_der I.D CMS Certification A 10 Yes Valid 6-digit CMS Certification Number
<provider-id> Number . .
(formerly known as Medicare Provider
Number)
No dashes or spaces
<’;]|Pi|> Nan:);earlltli:;ri(;\r/lder N 10 No Valid 10-digit National Provider
P Identifier. This is an optional data
element.
YYYY
. (2021 or greater; cannot be 9999)
Eésiggr?;?ee\_(eg Year of discharge N 4 Yes
ge-y Note: Use of version 4.4 requires a 3Q
2021 or greater discharge.
Discharge Month MM
. g Month of discharge N 2 Yes (01-12 = January—December; cannot be
<discharge-month>
00, 13-99)
Mail only 1
Telephone only 2
Mixed mode 3
Survey Mode Mode of survey A 1 Yes IVR 4

Note: The Survey Mode must be the
same for all three months within a
quarter.
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HEADER RECORD ‘

. Data
Field Name o Data .
Description Length | Element Valid Values
<XML Element> Type Required
V.39, V.38, V.37, V.36, V.35, V.34,
V.33, V.32, V.31, V.30, V.29, V.28,
Methodology used V.27, V.26 or V.25 MS-DRG codes 1
by a facility to CMS V.24 DRG codes 2
o determine whether Mix of V.39, V.38, V.37, V.36, V.35,
Determination of a patient falls into V.34, V.33, V.32, V.31, V.30, V.29,
Service Line V.28, V.27,V.26, V.25, 0or V.24
g one of the three N 1 Yes .
<determination-of- service line codes based on payer source or a mix
service-line> categories eligible of MS-DRG and APR-DRG codes 3
for HCAHPS ICD-_lO or I_CD-9 codes 4
Survey Hospital unit 5
APR DRG codes 6
Other—Approved Exception 7
Request only
T%?Slclr?;ztéim _ Tot_al nur_nber of
<number-inpatient- inpatient discharges N 10 Yes
discharge> in the month
Eligible Discharges Number of eligible Note: Patients found to be ineligible
- discharges in during the survey administration process
<number-eligible- . N 10 Yes -
discharge> sample frame in the myst be subtracted from the Eligible
month Discharges count.
Sample Size Nu_mber of sgmpled
<sample-size> discharges in the N 10 Yes
month
Simple Random Sample (SRS) 1
(“1” should be used when 100%
of the eligible population
is sampled.)
Type of Sampling Type of sampling Proportionate Stratified Random 2
<sample-type> utilized N ! Yes S ample (.P SRS) e
Disproportionate Stratified 3
Random Sample (DSRS)
Note: Sample Type must be the same for
all three months within a quarter.
If Disproportionate If DSRS, then at least two strata names
DSRS Strata Name Stratified Random Ves. if should be defined. Strata names should
strata-names Sample (DSRS) is A 45 DSRS be the same within a quarter.

used, the name of
strata

If not DSRS, do not include tag in the
XML file.
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HEADER RECORD ‘

. Data
Field Name — Data .
Description Length | Element Valid Values
<XML Element> Type Required
If Disproportionate
Stratified Random
DSRS Inpatient Szgﬂletr(]lisi?fgels N 10 Yes, if If not DSRS, do not include tag in the
<dsrs-inpatient> T . DSRS XML file.
number of inpatient
discharges within
the stratum
If Disproportionate
Stratified Random
DSRS Eligible Sﬁ?eﬂl,eﬂ(]ﬁsi?fge's N 10 Yes, if | |f not DSRS, do not include tag in the
<dsrs-eligible> number of eligible DSRS XML file.
patients within the
stratum
If Disproportionate
Stratified Random If DSRS, then must have a minimum of
DSRS Sample Size Szrsne?jleﬂ(]isi?fh)els . , ves, if }ﬁne\slzrrr;grlﬁgn(ilhstcharges in every stratum
<dsrs-samplesize> ’ DSRS

number of sampled
patients
within the stratum

If not DSRS, do not include tag in the
XML file.

PATIENT ADMINISTRATIVE DATA RECORD ‘

. Data
Field Name s Data .
<XML Element> Description Type Length Elem_ent Valid Values
Required

No dashes or spaces

Provider ID CMS Certification Valid 6 digit CMS Certification Number

A 10 Yes ! !
<provider-id> Number (formerly known as Medicare Provider

Number)
YYYY

. (2021 or greater; cannot be 9999)

Eé?ggﬁ;?ee\_(eg Year of discharge N 4 Yes
9e-y Note: Use of version 4.4 requires a 3Q
2021 or greater discharge.
Discharge Month MM
<discharge- Month of discharge N 2 Yes (01-12 = January—December; cannot be
month> 00, 13-99)
Random, unique,
Patient ID de-identified,
S patient ID assigned A 16 Yes Maximum of 16 characters
<patient-id> .
by hospital/survey
vendor

Centers for Medicare & Medicaid Services
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PATIENT ADMINISTRATIVE DATA RECORD ‘

Field Name
<XML Element>

Description

Data
Type

Length

Data
Element
Required

Valid Values

Point of Origin for
Admission or Visit
<admission-
source>

Source of inpatient
admission for the
patient
(same as UB-04
field location 15)

Yes

Nonhealthcare Facility Point 1
of Origin

Clinic or Physician’s Office

Transfer from a Hospital 4
(Different Facility)

Transfer from a SNF, ICF, or ALF

Transfer from Another Healthcare
Facility

Court/Law Enforcement

Information Not Available

Transfer from One Distinct Unit of
the Hospital to Another Distinct
Unit of the Same Hospital Resulting
in a Separate Claim to the Payer

Transfer from Ambulatory E
Surgery Center

Transfer from a Hospice Facility F

Transfer from a Designated Disaster G
Alternative Care Site (ACS)

o O1 N

O © o

Reason Admission
<principal-reason-
admission>

Service line
(Based on
discharge MS-
DRG)

Yes

Maternity Care
Medical
Surgical
Missing

Swroer

Note: It is anticipated that the Service
Line will not be coded as “Missing.”
Male patients should not be reported in
the Maternity Service Line.

Centers for Medicare & Medicaid Services
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PATIENT ADMINISTRATIVE DATA RECORD ‘

. Data
<X||i/lle|1dEl?lea;rr::e?1 - Description .?;;2 Length | Element Valid Values
Required
Home or Self-Care 1
Short-Term General Hospital for 2
Inpatient Care
Medicare Certified Skilled 3
Nursing Facility
Intermediate Care Facility 4
Designated Cancer Center or 5
Children’s Hospital
Home with Home Health Services 6
Left Against Medical Advice 7
Admitted As an Inpatient to This
Hospital 9
Expired 20
Discharged/Transferred to 21
Court/Law Enforcement
Still a Patient 30
Expired at Home 40
Expired in a Medical Facility 41
Expired, Place Unknown 42
Federal Health Care Facility 43
Hospice—Home 50
Hospice—Medical Facility 51
Patient’s discharge Medicare Approved Swing Bed 61
Discharge Status status A 2 Yes Within Hospital
<discharge-status> | (same as UB-04 Inpatient Rehabilitation Facility 62
field location 17) Long-Term Care Hospital 63
Medicaid Certified Nursing Facility 64
Psychiatric Hospital or Psychiatric 65
Unit
Critical Access Hospital 66
Discharged/Transferred to a 69
Designated Disaster Alternative
Care Site (An Alternate Care Site
(ACS) Provides Basic Patient
Care During a Disaster Response
to a Population that Would
Otherwise Be Hospitalized or in
a Similar Level of Dependent
Care if Those Resources Were
Available During the Disaster.
The Federal Government or State
Government Must Declare the
Disaster. ACS is Not An
Institution; Most Likely it Would
Be An Armory or Stadium.
Discharged/Transferred to Healthcare 70
Institution Not Defined Elsewhere
in the Code List
Centers for Medicare & Medicaid Services 5
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PATIENT ADMINISTRATIVE DATA RECORD ‘

i Data
Field Name .. Data .
<XML Element> Description Length | Element Valid Values

R Required

Discharged to Home or Self- 81
Care with a Planned Acute
Care Hospital Inpatient
Readmission
Discharged/Transferred to a 82
Short-Term General Hospital
for Inpatient Care with a
Planned Acute Care Hospital
Inpatient Readmission
Discharged/Transferred to a 83
Medicare Certified Skilled
Nursing Facility (SNF) with a
Planned Acute Care Hospital
Inpatient Readmission
Discharged/Transferred to a 84
Facility that Provides
Custodial or Supportive Care
with a Planned Acute Care
Hospital Inpatient
Readmission
Discharged/Transferred to a 85
Designated Cancer Center or
Children’s Hospital with a
Planned Acute Care Hospital
Inpatient Readmission
Discharged/Transferred to 86
Home Under Care of
Organized Home Health
Service Organization with
Planned Acute Care Hospital
Inpatient Readmission
Discharged/Transferred to 87
Court/Law Enforcement with
a Planned Acute Care
Hospital Inpatient
Readmission
Discharged/Transferred to 88
Federal Health Care Facility
with a Planned Acute Care
Hospital Inpatient
Readmission
Discharged/Transferred to a 89
Hospital-based Medicare-
Approved Swing Bed with a
Planned Acute Care Hospital
Inpatient Readmission

6 Centers for Medicare & Medicaid Services
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PATIENT ADMINISTRATIVE DATA RECORD ‘

i Data
Field Name .. Data .
<XML Element> Description Length | Element Valid Values

R Required

Discharged/Transferred to an 90
Inpatient Rehabilitation
Facility (IRF) Including
Rehabilitation Distinct Part
Units of a Hospital with a
Planned Acute Care Hospital
Inpatient Readmission
Discharged/Transferred to a 91
Medicare Certified Long
Term Care Hospital (LTCH)
with a Planned Acute Care
Hospital Inpatient
Readmission
Discharged/Transferred to a 92
Medicaid Certified Nursing
Facility with a Planned Acute
Care Hospital Inpatient
Readmission
Discharged/Transferred to a 93
Psychiatric Distinct Part unit
of a Hospital with a Planned
Acute Care Hospital Inpatient
Readmission
Discharged/transferred to a 94
critical access hospital (CAH)
with a planned acute care
hospital inpatient readmission
Discharged/Transferred to 95
Another Type of Healthcare
Institution Not Defined
Elsewhere in this Code List
with a Planned Acute Care
Hospital Inpatient
Readmission
Missing M

Note: Patients with a Discharge Status of
"Expired" (codes 20, 40, 41, or 42) must
not have their Final Survey Status coded
as "1-Completed survey™ or ““6-Non-
response: Break off.”” Their Final Survey
Status should be coded as "2-Ineligible:
Deceased.”

If sampling type is If not DSRS, do not include this tag in

DSRS, this is the . XML file.
Strata Name name of the A 45 Yes, if

< - > i .
strata-name stratum the patient DSRS If DSRS, use one of the names previously

belongs to defined in the header record.

Centers for Medicare & Medicaid Services 7
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PATIENT ADMINISTRATIVE DATA RECORD ‘

. Data
<XIIi/IIeI1dEI?|ea;rTeent> Description .IE_) ati Length | Element Valid Values
yp Required
Completed survey 1
Ineligible: Deceased 2
Ineligible: Not in eligible 3
population
Ineligible: Language barrier 4
Ineligible: Mental/physical 5
incapacity
Non-response: Break off 6
Final Survey Disposition of Non-response: Refusal 7
Status Eurve A 2 Yes Non-response: Non-response 8
<survey-status> y after maximum attempts
Non-response: Bad address 9
Non-response: Bad/no phone 10
number
Missing M
Note: It is anticipated that the Final
Survey Status will not be coded as
“Missing.”
Yes, if
Survey
Mode is
Mixed or
Survey Mode used IVR and | Mixed mode-mail 1
Survey to complete a S Mixed mode-oh 5
Completion Mode survey urvey Ixed mode-phone
L . N 1 Statusis | IVR mode-1VR 3
<survey- administered in the e
. X 1- IVR mode-phone 4
completion-mode> Mixed or IVR .
Completed | Not applicable 8
modes ”
Survey” or
“6-Non-
response:
Break off”
Yes, if
Survey
Mode is
Telephone
Only, .
Survey Attempts Active IVR First telephone attempt L
i Second telephone attempt 2
Telephone Number of or Mixed :
. Third telephone attempt 3
<number-survey- telephone/IVR N 1 Mode if
“ Fourth telephone attempt 4
attempts- attempts Survey .
: Fifth telephone attempt 5
telephone> Completion .
Mode” Not applicable 8
field is ““2-
Mixed
mode-
phone”
8 Centers for Medicare & Medicaid Services
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PATIENT ADMINISTRATIVE DATA RECORD ‘

. Data
<X||i/lle|1dEl?lea;rr::e?1 - Description .IE_) ati Length | Element Valid Values
yp Required
Survev Attemots Mail wave for Yes, if
y Atlemp which the survey Survey | First wave mailing 1
Mail ’ .
was completed or N 1 Mode is | Second wave mailing 2
<number-survey- . : )
. final survey status Mail Only | Not applicable 8
attempts-mail> ;
determined Mode
Identify survey
language in which English 1
the survey was .
g Spanish 2
administered (or .
Chinese 3
attempted to be .
Survey Language L . Russian 4
administered) in N 1 Yes .
<language> . : Vietnamese 5
English, Spanish,
; . Portuguese 6
Chinese, Russian,
. German 7
Vietnamese, Not applicable 8
Portuguese, or PP
German
000-365
Number of days - .
between the 888 = Not applicable
<L|:g_g:gli g::ée;:ds t(:]'eszrr]%r%i N 3 Yes Note: The Lag Time must be included for
g . all HCAHPS Final Survey Status codes. It
data collection for ) icivated that th X o
that patient is anticipated t -at-t e Lag Time will not
be coded as “Missing or 888.”
The count of
maximum number Yes for all | 0-99
Supplemental of supplemental HCAHPS | M - Missing
Question Count questions available A 5 Final
<supplemental- to the patient Survey Note: It is anticipated that the
guestion-count> regardless if the Status Supplemental Question Count will not be
questions are asked Codes coded as “Missing.”
and/or answered
Gender Patient’s gender Male 1
<genders (same as UB-04 A 1 Yes Female 2
g field location 11) Missing M
Centers for Medicare & Medicaid Services 9
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PATIENT ADMINISTRATIVE DATA RECORD ‘

. Data
Field Name " Data .
Description Length | Element Valid Values

<XML Element> Type Required
Under 18 0
18-24 1
25-29 2
30-34 3
35-39 4
40-44 5
45-49 6
50-54 7
55-59 8

Age at Admission Patient’s age at A 9 Yes 60-64 9

<patient-age> hospital admission 65-69 10

70-74 11
75-79 12
80-84 13
85-89 14
90 or older 15
Missing/Unknown M
Note: Sampled patients must be age 18 or
above at the time of admission.

10 Centers for Medicare & Medicaid Services
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PATIENT RESPONSE RECORD

clean?”

. Data
<Xi;|e|1dE’?Ieamn:een - Description '[I') ati Length | Element Valid Values
yp Required
“During this hospital Never 1
Q1 stay, how often did Sometimes 2
<nurse-courtesy- | nurses treat you with A 1 Yes Usually 3
respect> courtesy and Always 4
respect?” Missing/Don’t Know M
P . . Never 1
During this hospl_tal Sometimes 5
Q2 stay, how often did
. . A 1 Yes Usually 3
<nurse-listen> nurses listen
carefully to you?” Al.W ays 4
' Missing/Don’t Know M
“During this hospital Never 1
Q03 stay, how often did Sometimes 2
. nurses explain things A 1 Yes Usually 3
<nurse-explain> .
in a way you could Always 4
understand?” Missing/Don’t Know M
“During this hospital Never 1
stay, after you Sometimes 2
Q4 pressed the call A 1 Yes Usually 3
<call-button> button, how often did Always 4
you get help as soon I never pressed the call button 9
as you wanted it?” Missing/Don’t Know M
“During this hospital Never 1
Q5 stay, how often did Sometimes 2
<dr-courtesy- doctors treat you with | A 1 Yes Usually 3
respect> courtesy and Always 4
respect?” Missing/Don’t Know M
P . . Never 1
During this hospl_tal Sometimes 5
Q6 stay, how often did
X . A 1 Yes Usually 3
<dr-listen> doctors listen
carefully to you?” Al.W ays 4
' Missing/Don’t Know M
“During this hospital Never 1
Q7 stay, how often did Sometimes 2
. doctors explain A 1 Yes Usually 3
<dr-explain> S
things in a way you Always 4
could understand?” Missing/Don’t Know M
“During this hospital Never 1
Q8 stay, how often were Sometimes 2
<cleanliness> your room and A 1 Yes Usually 3
bathroom kept Always 4
M

Missing/Don’t Know

Centers for Medicare & Medicaid Services
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PATIENT RESPONSE RECORD

could understand?”

. Data
Field Name A Data .
Description Length | Element Valid Values
<XML Element> Type Required
“During this hospital gc?r\r/gtimes %
Q9 stay, how often was
) A 1 Yes Usually 3
<quiet> the area around your
. o Always 4
room quiet at night’ Missing/Don’t Know M
“During this hospital
stay, did you need
help from nurses or
Q10 . . Yes 1
<bathroom- othererl?isnpltz)l ts;sz n A 1 Yes No 2
screener> getting to the Missing/Don’t Know M
bathroom or in using
a bedpan?”
(Screener 1)
“How often did you ggr\r/gtimes ;
011 get help in getting to Usuall 3
the bathroom or in A 1 Yes y
<bathroom-help> . Always 4
using a bedpan as Not applicable 8
I)”
s00n as you wanted Missing/Don’t Know M
“During this hospital
Q12 stay, were given any Yes 1
new medicine that
<new-med- ou had not taken A 1 Yes No 2
screener> y " Missing/Don’t Know M
before?
(Screener 2)
“Before giving you Never 1
any new medicine, Sometimes 2
Q13 how often did A 1 Yes Usually 3
<med-for> hospital staff tell you Always 4
what the medicine Not applicable 8
was for?” Missing/Don’t Know M
“Before giving you Never 1
any new medicine, Sometimes 5
Q14 how often did Usuall 3
. hospital staff A 1 Yes y
<side-effects> . . . Always 4
describe possible side Not applicable 8
effects in a way you Missing/Don’t Know M

12
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PATIENT RESPONSE RECORD

. Data
Field Name A Data .
Description Length | Element Valid Values
<XML Element> Type Required
“After you left the
hospital, did you go
directly to your own Own Home 1
Q15 h S Ise’s h 2
<discharge- ome, to someone A 1 Yes omeone else’s home
screeners else’s home, or to Another health facility 3
another health Missing/Don’t Know M
facility?”
(Screener 3)
“During this hospital
stay, did doctors,
nurses, or other Yes 1
Q16 hospital staff talk No 5
<help-after- with you about A 1 Yes .
di Not Applicable 8
ischarge> whether you would . ,
Missing/Don’t Know M
have the help you
needed when you left
the hospital?”
“During this hospital
stay, did you get
information in Yes 1
Q17 writing about what A 1 Yes No 2
<symptoms> symptoms or health Not Applicable 8
problems to look out Missing/Don’t Know M
for after you left the
hospital?”
Worst hospital possible 0
“Using any number %
from 0 to 10, where 0
. . 3
is the worst hospital 4
Q18 possible and 10 is the 5
best hospital A 2 Yes
<overall-rate> . 6
possible, what ;
number would you
; 8
use to rate this 9
o
hospital Best hospital possible 10
Missing/Don’t Know M
w Definitely no 1
Would you. Probably no 2
Q19 recommend this
. A 1 Yes Probably yes 3
<recommend> hospital to your .
friends and family?” Definitely yes 4
' Missing/Don’t Know M
Centers for Medicare & Medicaid Services 13
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PATIENT RESPONSE RECORD

. Data
Field Name A Data .
Description Length | Element Valid Values
<XML Element> Type Required
“During this hospital
stay, staff took my
preferences and those Strongly disagree 1
Q20 of my family or Disagree 2
caregiver into A 1 Yes Agree 3
<ct-preferences> . L
account in deciding Strongly agree 4
what my health care Missing/Don’t Know M
needs would be when
| left.”
“When 1 left the
hospital, | had a good Strongly disagree 1
Q21 understanding of the Disagree 2
<ct- things | was A 1 Yes Agree 3
understanding> responsible for in Strongly agree 4
managing my Missing/Don’t Know M
health.”
«“When I left the St-rongly disagree 1
. Disagree 2
hospital, I clearly Agree 3
Q22 understood the g
. A 1 Yes Strongly agree 4
<ct-purpose-med> purpose for taking . I
| was not given any medication 5
each of my h left the hosoital
medications.” when | left the hospita
' Missing/Don’t Know M
“During this hospital
Q23 stay, were you Yes 1
<er-admission> admitted to this A 1 Yes No 2
hospital through the Missing/Don’t Know M
Emergency Room?”
Excellent 1
“ Very good 2
Q24 In general, how Good 3
would you rate your A 1 Yes .
<overall-health> ” Fair 4
overall health?
Poor 5
Missing/Don’t Know M
Excellent 1
“In general, how Very good 2
Q25 would you rate your A 1 Yes Good 3
<mental-health> overall mental or Fair 4
emotional health?” Poor 5
Missing/Don’t Know M

14
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PATIENT RESPONSE RECORD

. Data
<Xi;|e|1dE’?Ieamn:een = Description ?3;3 Length | Element Valid Values
Required
8" grade or less 1
Some high school, but did not 2
. . . raduate
What is the highest H?gh school graduate or GED 3
Q26 grade or level of I 9. dearee 4
<education> school that you have A 1 Yes Some college or 2-year deg
” 4-year college graduate 5
completed? M
ore than a 4-year college 6
degree
Missing/Don’t Know M
No, not Spanish/Hispanic/ 1
Latino
Yes, Puerto Rican 2
Q27 “A_re you of Span_ish, Yes, Me_xican, Mexican 3
<ethnic> Hl_sp_anlc, or Latino A 1 Yes American, Chicano
origin or descent?” Yes, Cuban 4
Yes, other Spanish/ Hispanic/ 5
Latino
Missing/Don’t Know M
Q28 “What is your race? White . 1
<race-white> Please choose one or A 1 Yes th Whlte 0
more.” Missing/Don’t Know M
Q28 “What is your race? Black or African American 1
<race-african- Please choose one or A 1 Yes Not Black or African American 0
amer> more.” Missing/Don’t Know M
Q28 “What is your race? Asian _ 1
<race-asian> Please choose one or A 1 Yes th A5|an 0
more.” Missing/Don’t Know M
Native Hawaiian or Other 1
Q28 “What is your race? Pacific Islander
<race-hi-pacific- | Please choose one or A 1 Yes Not Native Hawaiian or Other 0
islander> more.” Pacific Islander
Missing/Don’t Know M
American Indian or Alaska 1
Q28 “What is your race? Native
<race-amer-indian- | Please choose one or A 1 Yes Not American Indian or Alaska 0
ak> more.” Native
Missing/Don’t Know M

Centers for Medicare & Medicaid Services
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PATIENT RESPONSE RECORD

. Data
<Xi;lelldE’?Iee:nmeen . Description .[I_);;Z Length | Element Valid Values
Required
English 1
Spanish 2
Chinese 3
Q29 “What language do Russian 4
<language-speak> you mainly speak at A 1 Yes Vietnamese 5
home?” Portuguese 6
German 7
Some other language 9
Missing/Don’t Know M
16 Centers for Medicare & Medicaid Services
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07/01/2021 and forward discharges HCAHPS XML FILE LAYOUT VERSION 4.4

Hospital CAHPS XML File Specification
Version 4.4

This XML file specification (Version 4.4) applies to 3Q 2021 discharges and forward.
Each file submission will represent one month of survey data for each hospital.

An HCAHPS XML file is made up of 3 parts: 1) header record 2) administrative data record 3) survey results record.
There should be only one header record for each HCAHPS XML file. Each patient within the HCAHPS XML file should have an
administrative data record, and if survey results are being submitted for the patient, they should have the survey results record.

Each field (except fields strata-name, dsrs-inpatient, dsrs-eligible, dsrs-samplesize and npi - see data element description for more details) of the
header record and administrative data requires an entry for a valid data submission.

Survey results records are not required for a valid data submission but if survey results are included, then all answers must have an entry. Survey results
records are required if the final <survey-status> is "1 - Completed survey" or "6 - Non-response: Break off".

CMS
March 2021 Centers for Medicare and Medicaid Services Page 1 of 29



07/01/2021 and forward discharges HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<monthlydata> This is the opening element of the file. The closing tag for this element will be at the end of the file.
Attributes describe the element and are included within the opening and closing <>
Opening Tag, defines the monthly This XML tag should be defined with its attributes as shown below -
survey data <monthlydata xmIns="http://hcahps.ifmc.org" xmins:xsi="http://www.w3.0rg/2021/XMLSchema-instance" >
See example. |N/A N/A NA N/A |Yes

The following section defines the format of the header record.

<header> This is the opening element of the header record. The closing tag for this element will be at the end of the header record. Note: This tag is
required in the XML document, however, it contains no data. This header element should only occur once per file.
Opening Tag, defines the header record [None N/A N/A NA N/A |Yes
of monthly survey data
<provider-name> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This header element should only occur once
per file.
Sub-element of header Example: <provider-name>Sample Hospital</provider-name>
None Name of the hospital represented by the survey. N/A Alphanumeric 100 |Yes
Character
<provider-id> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This header element will occur again as an
administration data element in the patient level data record.
Sub-element of header Example: <provider-id>123456</provider-id>
None ID number of the hospital represented by the survey. [Valid 6 digit CMS Certification Alphanumeric 10 |Yes
Number (formerly known as Character
Medicare Provider Number).
<npi> Each element must have a closing tag that is the same as the opening tag, but with a forward slash. This header element should only occur
once per file. This is an optional data element at this time but may be required in the future.
Sub-element of header Example: <npi>1234567890</npi>
None National Provider Identifier Valid 10 digit National Provider Numeric 10 |No
Identifier.
<discharge-yr> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This header element will occur again as an
administration data element in the patient level data record.
Sub-element of header Example: <discharge-yr>2021</discharge-yr>
None Year patient was discharged from the hospital. YYYY Numeric 4 |Yes

YYYY = (2021 or greater)
(cannot be 9999)

CMS
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07/01/2021 and forward discharges

HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data
Element
Required

<discharge-month>

Sub-element of header

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This header element will occur again as an

administration data element in the patient level data record.
Example: <discharge-month>7</discharge-month>

None

Month patient was discharged from the hospital.

MM
MM = (1-12)
(cannot be 00, 13-99)

Numeric

Yes

<survey-mode>

Sub-element of header

Each element must have a closing tag that is the same as the opening
once per file. Note: The Survey Mode must be the same for all three months within a quarter.
Example: <survey-mode>1</survey-mode>

tag but with a forward slash. This header data eleme

nt should only occur

None

Mode of survey administration.

Survey Mode must be the same for all three months
within a quarter. Once you have uploaded your first
month of data, you have the ability to re-upload that
month and change the survey mode if you'd like.
However, once you have uploaded data for two
months within a given quarter, you are locked into that
survey mode and cannot change it for that quarter.

1 - Mail only

2 - Telephone only

3 - Mixed mode

4 -IVR

Alphanumeric
Character

Yes

<determination-of-service-line>

Sub-element of header

Each element must have a closing tag that is the same as the opening

once per file.

Example: <determination-of-service-line>1</determination-of-service-line>

tag but with a forward slash. This header data eleme

nt should only occur

None

Methodology used by a facility to determine whether a
patient falls into one of the three service line
categories eligible for HCAHPS survey.

1-V.39, V.38, V.37, V.36, V.35,
V.34, V.33, V.32, V.31, V.30, V.29,
V.28, V.27, V.26, or V.25 MS-DRG
codes

2 - CMS V.24 DRG codes

3 - Mix of V.39, V.38, V.37, V.36,
V.35, V.34, V.33, V.32, V.31, V.30,
V.29, V.28, V.27, V.26, V.25 or
V.24 codes based on payer source
or a mix of MS-DRG and APR-
DRG codes

4 - 1CD-10 or ICD-9 codes

5 - Hospital unit

6 - APR-DRG codes

7 - Other - Approved Exception
Request only

Numeric

Yes

March 2021

CMS

Centers for Medicare and Medicaid Services
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07/01/2021 and forward discharges

HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<number-inpatient-discharge>

Sub-element of header

Each element must have a closing tag that is the same as the opening

per file.

Example: <number-inpatient-discharge>800</number-inpatient-discharge>

tag but with a forward slash. This header element sh

ould only occur once

None

Number of inpatients discharged from the hospital for
the month.

N/A

Numeric

10

Yes

<number-eligible-discharge>

Sub-element of header

Each element must have a closing tag that is the same as the opening

per file.

Example: <number-eligible-discharge>650</number-eligible-discharge>

tag but with a forward slash. This header element sh

ould only occur once

None

Number of eligible patients discharged from the
hospital for the month.

N/A

Numeric

10

Yes

<sample-size>

Sub-element of header

Each element must have a closing tag that is the same as the opening

per file.

Example: <sample-size>600</sample-size>

tag but with a forward slash. This header element sh

ould only occur once

None

Number of eligible patients drawn into the sample for
survey administration.

N/A

Numeric

10

Yes

<sample-type>

Sub-element of header

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This header element should only occur

once per file. Note: Sample Type must be the same for all three months within a quarter.
Example: <sample-type>3</sample-type>

None

Sample type must be the same for all three months
within a quarter. Once you have uploaded your first
month of data, you have the ability to re-upload that
month and change the sample type if you'd like.
However, once you have uploaded data for two
months within a given quarter, you are locked into that
sample type and cannot change it for that quarter.

1 - Simple random sample

2 - Proportionate stratified random
sample

3 - Disproportionate stratified
random sample

Numeric

Yes

March 2021

CMS

Centers for Medicare and Medicaid Services
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07/01/2021 and forward discharges HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<dsrs-strata> This is the beginning tag for the section that is used to collect data elements for sample type of Disproportionate Stratified Random Sample
(DSRS). This tag is only used if the sampling type is DSRS (sample-type = 3). If the sampling type is DSRS, the XML file must include one
Sub-element of header <dsrs-strata> tag for each strata being defined. This tag should not be included in the XML file if the sampling type utilized is not DSRS.

Each <dsrs-strata> section, must have one each of the following associated data elements as shown below -

Example: The following is an example that displays two strata being defined -
<dsrs-strata>
<strata-name>example strata one</strata-name>
<dsrs-inpatient>800</dsrs-inpatient>
<dsrs-eligible>200</dsrs-eligible>
<dsrs-samplesize>125</dsrs-samplesize>
</dsrs-strata>
<dsrs-strata>
<strata-name>example strata two</strata-name>
<dsrs-inpatient>500</dsrs-inpatient>
<dsrs-eligible>300</dsrs-eligible>
<dsrs-samplesize>170</dsrs-samplesize>
</dsrs-strata>

None If sample type selected is Disproportionate Stratified [N/A NA N/A  |No.
Random Sample (DSRS), there should be at least Required
two <dsrs-strata> sections. Additional strata can be only if
defined as needed. There should be one <dsrs- sample-type
strata> tag for each strata defined. is DSRS.
<strata-name> Each element must have a closing tag that is the same as the opening tag but with a forward slash. There should be one <strata-name> tag for
each strata defined. This data element, which belongs to the <dsrs-strata> section, should only occur once per <dsrs strata> section. This tag
Sub-element of dsrs-strata should not be included in the XML file if the sampling type utilized is not DSRS.
Example: <strata-name>strata one</strata-name>
None If sample type selected is Disproportionate Stratified [NA Alphanumeric 45  |No.
Random Sample, then at least two strata names Character Required
should be defined. No two strata names can be the only if
same within one file. Strata names must be the same sample-type
for all three months within a quarter. Once you have is DSRS.

uploaded your first month of data, you have the ability
to re-upload that month and change the strata names
if you'd like. However, once you have uploaded data
for two months within a given quarter, you are locked
into those strata names and cannot change them for
that quarter. Strata names can be changed, added or
deleted in subsequent quarters.
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07/01/2021 and forward discharges

XML Element

Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<dsrs-inpatient>

Sub-element of dsrs-strata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. There should be one <dsrs-inpatient> tag for
each strata defined. This data element which belongs to the <dsrs-strata> section, should only occur once per <dsrs-strata> section. This tag
should not be included in the XML file if the sampling type utilized is not DSRS.

Example: <dsrs-inpatient>800</dsrs-inpatient>

None If disproportionate stratified random sample is utilized, [NA Numeric 10 |No.
this is the number of inpatient discharges within the Required
associated strata. only if
sample-type
is DSRS.

<dsrs-eligible>

Sub-element of dsrs-strata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. There should be one <dsrs-eligible> tag for
each strata defined. This data element which belongs to the <dsrs-strata> section, should only occur once per <dsrs-strata> section. This tag
should not be included in the XML file if the sampling type utilized is not DSRS.

Example: <dsrs-eligible>650</dsrs-eligible>

None If disproportionate stratified random sample is utilized, [NA Numeric 10 |No.
this is the number of eligible patients within the Required
associated strata. only if
sample-type
is DSRS.

<dsrs-samplesize>

Sub-element of dsrs-strata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. There should be one <dsrs-samplesize> tag
for each strata defined. This data element which belongs to the <dsrs-strata> section, should only occur once per <dsrs strata> section. This tag
should not be included in the XML file if the sampling type utilized is not DSRS.

Example: <dsrs-samplesize>650</dsrs-samplesize>

None If disproportionate stratified random sample is utilized, [NA Numeric 10 |No.
this is the number of sampled patients within the Required
associated strata. only if
sample-type
is DSRS.
</dsrs-strata> None Note: This closing tag is required in the XML document, if the sample type utilized is "3 - Disproportionate stratified random
Closing tag for dsrs-strata sample," however, it contains no data. This closing tag should occur once for each <dsrs-strata> section.
</header> None Note: This closing element for the header is required in the XML document, however, it contains no data. This header element
Closing tag for header should only occur once per file.
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XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

The following section defines the format of the patient level data record.

<patientleveldata> This is the opening element of the patient level data record. The closing tag for this element will be at the end of the patient level data record.
Note: The <patientleveldata> section includes the opening and closing <patientleveldata> tags and all the tags between these two tags. The
Opening Tag, defines the patient level |<patientleveldata> section is required in the XML file, if at least one patient is being submitted. If the <sample-size> is 0, and no patient data are

data record of monthly survey data being submitted, the <patientleveldata> section should not be included in the XML file. This patient level data element should only occur once
per patient.
None N/A N/A NA N/A |Yes

An administrative data record is required for each patient as follows:

<administration> This is the opening element of the administrative record. The closing tag for this element will be at the end of the administrative data record.
Note: There will be one <administration> section for each patient. The <administration> section includes the opening and closing

Opening Tag, defines the administrative |<administration> tags and all the tags between these two tags. This <administration> section is required in the XML file for each patient being
data record within the patient level data |submitted. This <administration> element should only occur once per patient.

record of monthly survey data

None N/A N/A NA N/A |Yes
<provider-id> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration element also occurs in
the previous header record.
Sub-element of Example: <provider-id>123456</provider-id>
patientleveldata:administration None ID number of the hospital represented by the survey. [Valid 6 digit CMS Certification Alphanumeric 10 |Yes
Number (formerly known as Character
Medicare Provider Number).
<discharge-yr> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration element also occurs in
the header record.
Sub-element of Example: <discharge-yr>2021</discharge-yr>
patientleveldata:administration None Year patient was discharged from the hospital. YYYY Numeric 4 JYes
YYYY = (2021 or greater)
(cannot be 9999)
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XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<discharge-month> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration element also occurs in
the header record.
Sub-element of Example: <discharge-month>7</discharge-month>
patientleveldata:administration None Month patient was discharged from the hospital. MM Numeric 2 |Yes
MM = (1 - 12)
(cannot be 00, 13 - 99)
<patient-id> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration element should only
occur once per patient.
Sub-element of Example: <patient-id>12345</patient-id>
patientleveldata:administration None Unique de-identified patient id assigned by the N/A Alphanumeric 16 [Yes
provider to uniquely identify the survey. Character
<admission-source> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration data element should only

occur once per patient.
Point of Origin for Admission or Visit Example: <admission-source>1</admission-source>

None Source of inpatient admission for the patient. (same |1 - Nonhealthcare Facility Point of |Alphanumeric 1 |Yes
as UB-04 field location 15) Origin Character

2 - Clinic or Physician's Office

4 - Transfer from a Hospital
(Different Facility)

5 - Transfer from a SNF, ICF or
ALF

6 - Transfer from Another
Healthcare Facility

8 - Court/Law Enforcement

9 - Information Not Available

D - Transfer From One Distinct
Unit of the Hospital to Another
Distinct Unit of the Same Hospital
Resulting in a Separate Claim to
the Payer

E - Transfer from Ambulatory

F - Transfer from Hospice Facility
G - Transfer from a Designated
Disaster Alternative Care Site
(ACS)
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HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required
<principal-reason-admission> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration data element should only
occur once per patient. Note: If possible the Service Line should not be coded as "Missing." Example:
Sub-element of <principal-reason-admission>1</principal-reason-admission>
patientleveldata:administration None Assignment of HCAHPS Service Line category. 1 - Maternity Care Alphanumeric 1 [ves
> Medical Character
3 - Surgical
M - Missing
<discharge-status> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration data element should only
occur once per patient. Note: Patients with a Discharge Status of "Expired" (codes 20, 40, 41, or 42) must not be coded as having
Sub-element of "Complete" surveys."
patientleveldata:administration Example: <discharge-status>66</discharge-status>
None Status of patient's discharge. (same as UB-04 field 1 - Home Care or Self-Care Alphanumeric 2 Yes
location 17 - Character
) 2 - Short-Term General Hospital
for Inpatient Care
3 - Medicare Certified Skilled
Nursing Facility
4 - Intermediate Care Facility
5 - Designated Cancer Center or
Children's Hospital
6 - Home with Home Health
Services
7 - Left Against Medical Advice
9 - Admitted As an Inpatient to
This Hospital
20 - Expired
21 - Discharged/Transferred to
Court/Law Enforcement
30 - Still a Patient
40 - Expired at Home
41 - Expired in Medical Facility
42 - Expired, Place Unknown
43 - Federal Healthcare Facility
50 - Hospice - Home
51 - Hospice - Medical Facility
CMS
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XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
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<discharge-status> None Status of patient's discharge. (same as UB-04 field 61 - Medicare Approved Swing Alphanumeric 2 Yes
location 17) Bed within Hospital Character
Sub-element of 62 - Inpatient Rehabilitation
patientleveldata:administration Facility
(cont'd) 63 - Long Term Care Hospital

64 - Medicaid Certified Nursing
Facility

65 - Psychiatric Hospital or
Psychiatric Unit

66 - Critical Access Hospital

69 - Discharged/Transferred to a
Designated Disaster Alternative
Care Site (An alternate care site
(ACS) provides basic patient care
during a disaster response to a
population that would otherwise be
hospitalized or in a similar level of
dependent care if those rescores
were available during the disaster.
The federal government or state
government must declare the
disaster. ACS is not an institution;
most likely it would be an armory
or stadium.)

70 - Discharged/Transferred to a
Healthcare Institution Not Defined
Elsewhere in the Code List

81 - Discharged to home or self
care with a planned acute care
hospital inpatient readmission

82 - Discharged/Transferred to a
Short Term General Hospital for
Inpatient Care with a Planned
Acute Care Hospital Inpatient
Readmission

83 - Discharged/Transferred to a
Medicare Certified Skilled Nursing
Facility (SNF) with a Planned
Acute Care Hospital Inpatient
Readmission
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Sub-element of
patientleveldata:administration
(cont'd)

location 17)

Facility that Provides Custodial or
Supportive Care with a Planned
Acute Care Hospital Inpatient
Readmission

85 - Discharged/Transferred to a
Designated Cancer Center or
Children’s Hospital with a Planned
Acute Care Hospital Inpatient
Readmission

86 - Discharged/Transferred to
Home Under Care of Organized
Home Health Service Organization
with Planned Acute Care Hospital
Inpatient Readmission

87 - Discharged/Transferred to
Court/Law Enforcement with a
Planned Acute Care Hospital
Inpatient Readmission

88 - Discharged/Transferred to
Federal Health Care Facility with a
Planned Acute Care Hospital
Inpatient Readmission

89 - Discharged/Transferred to a
Hospital-based Medicare
Approved Swing Bed with a
Planned Acute Care Hospital
Inpatient Readmission

90 - Discharged/Transferred to an
Inpatient Rehabilitation Facility
(IRF) Including Rehabilitation
Distinct Part Units of a Hospital
with a Planned Acute Care
Hospital Inpatient Readmission

91 - Discharged/Transferred to a
Medicare Certified Long-term Care
Hospital (LTCH) with a Planned
Acute Care Hospital Inpatient
Readmission

Character

XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<discharge-status> None Status of patient's discharge. (same as UB-04 field 84 - Discharged/Transferred to a Alphanumeric 2 Yes
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XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<discharge-status> None Status of patient's discharge. (same as UB-04 field 92 - Discharged/Transferred to a Alphanumeric 2 Yes
location 17) Medicaid Certified Nursing Facility Character
Sub-element of Not Certified Under Medicare with
patientleveldata:administration a Planned Acute Care Hospital
(cont'd) Inpatient Readmission

93 - Discharged/Transferred to a
Psychiatric Distinct Part Unit of a
Hospital with a Planned Acute
Care Hospital Inpatient
Readmission

94 - Discharged/Transferred to a
Critical Access Hospital (CAH)
with a Planned Acute Care
Hospital Inpatient Readmission

95 - Discharged/Transferred to
Another Type of Health-care
Institution Not Defined Elsewhere
in this Code List with a Planned
Acute Care Hospital Inpatient

Readmission
M - Missing
<strata-name> This tag is required if the sampling type is DSRS (sample type 3). Name of the strata this patient belongs to. This name must match one of the
strata defined in the header section of the XML file. If the sampling type is other than 3, this tag doesn't need to be included in the XML file.
Sub-element of Example: <strata-name>strata one</strata-name>
patientleveldata:administration
None This is the name of the strata the patient belongs to. |You can only use one of the valid |Alphanumeric 45 |Yes
You can only use one of the valid strata names strata names defined in the header|Character
defined in the header for the data element <strata- for the data element <strata-
name> name>
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XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data
Element
Required

<survey-status>

Sub-element of
patientleveldata:administration

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration data element should only

occur once per patient. Note: It is anticipated that Survey Status should not be coded as "Missing."
Example: <survey-status>10</survey-status>

None

Disposition of survey.

1 - Completed survey

2 - Ineligible: Deceased

3 - Ineligible: Not in eligible
population

4 - Ineligible: Language barrier

5 - Ineligible: Mental/physical
incapacity

6 - Non-response: Break off

7 - Non-response: Refusal

8 - Non-response: Non-response
after maximum attempts

9 - Non-response: Bad address

10 - Non-response: Bad/no phone
number

M - Missing

Alphanumeric
Character

Yes

<survey-completion-mode>

Sub-element of
patientleveldata:administration

Each element must have a closing tag that is the same as the opening tag but with a forward slash.This tag is required if the Survey Mode is
Mixed or IVR and the Survey Status is 1 - Completed Survey or 6 - Non-response: Break off. The values entered must match a value
corresponding to the Survey Mode defined in the header section of the XML file. If the XML Element <Survey Mode> is other than Mixed or IVR,

this tag should not be included in the XML file. Example: <survey-completion-mode>1</survey-completion-mode>

None

Survey Mode used to complete a survey administered
via the Mixed or IVR mode.

1 - Mixed mode-mail

2 - Mixed mode-phone

3 - IVR mode-IVR

4 - IVR mode-phone

8 - Not applicable

Numeric

No,
conditionally
required only
if Survey
Mode is
Mixed or IVR
and Survey
Status is 1-
Completed
Survey or 6-
Non-
response:
Break off.
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XML Element

Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<number-survey-attempts-
telephone>

Sub-element of
patientleveldata:administration

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This tag is required if the Survey Mode is
Telephone Only, Active IVR or Mixed Mode with a survey completion mode answer of 2 - Mixed Mode - Phone. If the XML Element <Survey
Mode> is other than Telephone only, Active IVR or Mixed Mode (phone), this tag does not need to be included in the XML file.

Example: <number-survey-attempts-telephone>1</number-survey-attempts-telephone>

None Number of telephone contact attempts per survey with(1 - First Telephone attempt Numeric 1 No,

a survey mode of Telephone Only, Mixed or Active conditionally
IVR. required only
2 - Second Telephone attempt if the Survey
Mode is

3 - Third Telephone attempt Telephone
Only Mode,
Active IVR

4 - Fourth Telephone attempt Mode or
Mixed Mode
with survey
completion
mode = 2-

8 - Not applicable Mixed mode-
phone.

5 - Fifth Telephone attempt

<number-survey-attempts-mail>

Sub-element of
patientleveldata:administration

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This tag is required if the Survey Mode is
Mail Only. If the XML Element <Survey Mode> is other than Mail only, this tag does not need to be included in the XML file.
Example: <number-survey-attempts-mail>1</number-survey-attempts-mail>

None Mail wave for which the survey was completed or final |1 - First wave mailing Numeric 1 No,

survey status code is determined. Mail Only mode. conditionally
required only
if the Survey
Mode is Mail

8 - Not applicable Only

2 - Second wave mailing

March 2021
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XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required
<language> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration data element should only
occur once per patient.
Sub-element of Example: <language>1</language>
patientleveldata:administration None Identify survey language in which the survey was 1 - English Numeric 1 |Yes
administered (or attempted to be administered) > Spanish
(English, Spanish, Chinese, Russian, Vietnamese, - spanis
Portuguese, or German) 3 - Chinese
4 - Russian
5- Vietnamese
6 - Portuguese
7 - German
8 - Not applicable
<lag-time> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration data element should only
occur once per patient. Note: The Lag Time should not be coded as "Missing" or "888."
Sub-element of Example: <lag-time>84</lag-time>
patientleveldata:administration None Number of days between patient's discharge date 0-365 Numeric 3 JvYes
from the hospital and the date that data collection
activities ended for the patient. 888 - Not applicable
<supplemental-question-count> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration data element should only
occur once per patient. Note: The "Supplemental Question Count" should not be coded as "Missing."
Example: <supplemental-question-count>4</supplemental-question-count>
None The count is the maximum number of supplemental |0-99 Alphanumeric 2 |Yes.
guestions available to the patient regardless if the M - Missing Character Required for
questions are asked and/or answered. all HCAHPS
Final Survey
Status
Codes.
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XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required
<gender> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration data element should only
occur once per patient.

Sub-element of Example: <gender>1</gender>

patientleveldata:administration

None Patient gender. 1- Male Alphanumeric 1 |Yes
Character

2 - Female

M - Missing

<patient-age> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This administration data element should only
occur once per patient.

Sub-element of Example: <patient-age>1</patient-age>
patientleveldata:administration

None Patient age at admission. 0 - Under 18 Alphanumeric 2 |Yes
Character

1-18to24

2-25t029

3-30to 34

4-35t0 39

5-40to 44

6 - 4510 49

7-50to 54

8 -551t059

9-60to 64

10 - 651to 69

11-70to 74

12-75t0 79

13-80to 84

14 - 8510 89

15 - 90 or older

M - Missing/Unknown

</administration> None Note: This tag is required in the XML file, however, it contains no data. This administration element should only occur once per
Closing tag for administration patient.
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XML Element

Attributes

Description

Valid Values

Data Type

Max
Field

Data
Element

Size

Required

A survey results (patient response) record is defined as the <patient response> and is defined as follows:
(Note: Survey results (patient response) records are not required for a valid data submission, however if survey results are included then all answers must have an entry.
Survey results (patient response) record is required, if the final <survey-status>is "1 - Completed survey" or "6 - Nonresponse: Break off".)

<patientresponse>

Opening Tag, defines the patient

response data record within the patient
level data record of monthly survey data

This is the opening element of the patient response record. The closing tag for this element will be at the end of the patient response record.
Note: There will be one <patientresponse> section for each patient if survey results are being submitted for the patient. The <patientresponse>
section includes the opening and closing <patientresponse> tags and all the tags between these two tags. This <patientresponse> section is
required in the XML file only if survey results are being submitted for the patient. If survey results are not being submitted for the patient, the

<patientresponse> section should not be submitted. This patient response element should only occur once per patient.

None

N/A

N/A

NA

N/A

Yes

<nurse-courtesy-respect>

Sub-element of patientleveldata:
patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once

Example: <nurse-courtesy-respect>4</nurse-courtesy-respect>

per patient.

None

Question 1: Nurses courtesy and respect

1 - Never

2 - Sometimes

3 - Usually

4 - Always

M - Missing/Don't know

Alphanumeric
Character

Yes

<nurse-listen>

Sub-element of patientleveldata:
patientresponse

Each element must have a closing tag that is the same as the opening

only occur once

per patient.

Example: <nurse-listen>4</nurse-listen>

tag but with a forward slash. This patient response data elem

ent should

None

Question 2: Nurses listen.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

M - Missing/Don't know

Alphanumeric
Character

Yes
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XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data
Element
Required

<nurse-explain>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once per patient.
Example: <nurse-explain>4</nurse-explain>

None

Question 3: Nurses explain.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

M - Missing/Don't know

Alphanumeric
Character

Yes

<call-button>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once per patient.
Example: <call-button>4</call-button>

None

Question 4: Call button.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

9 - | never pressed the call button

M - Missing/Don't know

Alphanumeric
Character

Yes

<dr-courtesy-respect>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once per patient.

Example: <dr-courtesy-respect>4</dr-courtesy-respect>

None

Question 5: Doctors courtesy and respect.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

M - Missing/Don't know

Alphanumeric
Character

Yes
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Attributes

Description

Valid Values

Data Type

Max
Field
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Data
Element
Required

<dr-listen>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once

per patient.

Example: <dr-listen>4</dr-listen>

None

Question 6: Doctors listen.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

M - Missing/Don't know

Alphanumeric
Character

Yes

<dr-explain>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once

per patient.

Example: <dr-explain>4</dr-explain>

None

Question 7: Doctors explain.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

M - Missing/Don't know

Alphanumeric
Character

Yes

<cleanliness>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening

only occur once

per patient.

Example: <cleanliness>4</cleanliness>

tag but with a forward slash. This patient response data elem

ent should

None

Question 8: Cleanliness.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

M - Missing/Don't know

Alphanumeric
Character

Yes
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Field | Element
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<quiet> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.
Sub-element of patientleveldata: Example: <quiet>4</quiet>
patientresponse None Question 9: Quiet. 1 - Never Alphanumeric 1 [ves
- Character
2 - Sometimes
3 - Usually
4 - Always

M - Missing/Don't know

<bathroom-screener>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once per patient.
Example: <bathroom-screener>1</bathroom-screener>

None Question 10: Bathroom (screener 1).

1-Yes

2-No

M - Missing/Don't know

Alphanumeric
Character

Yes

<bathroom-help>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening
only occur once per patient.
Example: <bathroom-help>4</bathroom-help>

tag but with a forward slash. This patient response data elem

ent should

None Question 11: Bathroom help.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

8 - Not applicable

M - Missing/Don't know

Alphanumeric
Character

Yes
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07/01/2021 and forward discharges

HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data
Element

Required

<new-med-screener>

patientresponse

Sub-element of patientleveldata:

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once

Example: <new-med-screener>1</new-med-screener>

per patient.

patientresponse

Sub-element of patientleveldata:

only occur once

per patient.

Example: <med-for>4</med-for>

None Question 12: New meds (screener 2). 1-Yes Alphanumeric 1 |Yes
> No Character
M - Missing/Don't know
<med-for> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

None

Question 13: Medicine for.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

8 - Not applicable

M - Missing/Don't know

Alphanumeric
Character

Yes

<side-effects>

patientresponse

Sub-element of patientleveldata:

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once

per patient.

Example: <side-effects>4</side-effects>

None

Question 14: Side effects.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

8 - Not applicable

M - Missing/Don't know

Alphanumeric
Character

Yes
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HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data
Element

Required

<discharge-screener>

patientresponse

Sub-element of patientleveldata:

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once

Example: <discharge-screener>1</discharge-screener>

per patient.

None

Question 15: Discharge (screener 3).

1 - Own home

2 - Someone else's home

3 - Another health facility

M - Missing/Don't know

Alphanumeric
Character

Yes

<help-after-discharge>

Sub-element of patientleveldata:

Each element must have a closing tag that is the same as the opening

only occur once

Example: <help-after-discharge>1</help-after-discharge>

per patient.

tag but with a forward slash. This patient response data elem

ent should

Sub-element of patientleveldata:

only occur once

per patient.

Example: <symptoms>1</symptoms>

patientresponse None Question 16: Help after discharge. 1-Yes Alphanumeric 1 |Yes
> No Character
8 - Not applicable
M - Missing/Don't know
<symptoms> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

patientresponse None Question 17: Symptoms. 1-Yes Alphanumeric 1 Yes
NG Character
8 - Not applicable
M - Missing/Don't know
CMS
March 2021 Centers for Medicare and Medicaid Services
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07/01/2021 and forward discharges HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<overall-rate> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.
Sub-element of patientleveldata: Example: <overall-rate>5</overall-rate>
patientresponse - - - - -
None Question 18: Overall rating. 0 - Worst hospital possible Alphanumeric 2 |Yes
Character
1
2
3
4
5
6
7
8
9
10 - Best hospital possible
M - Missing/Don't know

<recommend> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.

Sub-element of patientleveldata: Example: <recommend>4</recommend>

patientresponse None Question 19: Recommend. 1 - Definitely no Alphanumeric 1 |Yes

Character

2 - Probably no

3 - Probably yes

4 - Definitely yes

M - Missing/Don't know

CMS
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07/01/2021 and forward discharges

HCAHPS XML FILE LAYOUT VERSION 4.4

managing health.

2 - Disagree

3 - Agree

4 - Strongly agree

M - Missing/Don't know

Character

XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required
<ct-preferences> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.
Sub-element of patientleveldata: Example: <ct-preferences>4</ct-preferences>
patientresponse None Question 20: Preferences in deciding health care 1 - Strongly disagree Alphanumeric 1 |Yes
needs. - Character
2 - Disagree
3 - Agree
4 - Strongly agree
M - Missing/Don't know
<ct-understanding> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.
Sub-element of patientleveldata: Example: <ct-understanding>4</ct-understanding>
patientresponse None Question 21: Understanding of responsibility in 1 - Strongly disagree Alphanumeric 1 |Yes

<ct-purpose-med>

patientresponse

Sub-element of patientleveldata:

Each element must have a closing tag that is the same as the opening

only occur once
Example: <ct-p

per patient.
urpose-med>4</ct-purpose-med>

tag but with a forward slash. This patient response data element should

None

Question 22: Purpose for taking medications.

1 - Strongly disagree

2 - Disagree

3 - Agree

4 - Strongly agree

5 - | was not given any medication
when | left the hospital

M - Missing/Don't know

Alphanumeric
Character

Yes
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07/01/2021 and forward discharges

HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data
Element

Required

<er-admission>

patientresponse

Sub-element of patientleveldata:

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once

per patient.

Example: <er-admission>4</er-admission>

None

Question 23: Admitted through the emergency room.

1-Yes

2 -No

M - Missing/Don't know

Alphanumeric
Character

Yes

<overall-health>

patientresponse

Sub-element of patientleveldata:

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once

per patient.

Example: <overall-health>4</overall-health>

None

Question 24: Overall health.

1 - Excellent

2 - Very good

3 - Good

4 - Fair

5 - Poor

M - Missing/Don't know

Alphanumeric
Character

Yes

<mental-health>

patientresponse

Sub-element of patientleveldata:

Each element must have a closing tag that is the same as the opening

only occur once

per patient.

Example: <mental-health>4</mental-health>

tag but with a forward slash. This patient response data elem

ent should

None

Question 25: Mental health.

1 - Excellent

2 - Very good

3 - Good

4 - Fair

5 - Poor

M - Missing/Don't know

Alphanumeric
Character

Yes
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HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data
Element
Required

<education>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once per patient.
Example: <education>4</education>

None

Question 26: Education.

1 - 8th grade or less

2 - Some high school, but did not
graduate

3 - High school graduate or GED

4 - Some college or 2-year degree

5 - 4-year college graduate

6 - More than 4-year college
degree

M - Missing/Don't know

Alphanumeric
Character

Yes

<ethnic>

Sub-element of patientleveldata:

patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once per patient.
Example: <ethnic>1</ethnic>

None

Question 27: Ethnicity.

1 - No, not
Spanish/Hispanic/Latino

2 - Yes, Puerto Rican

3 - Yes, Mexican, Mexican
American, Chicano

4 - Yes, Cuban

5 - Yes, other
Spanish/Hispanic/Latino

M - Missing/Don't know

Alphanumeric
Character

Yes
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07/01/2021 and forward discharges HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<race-white> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.

Sub-element of patientleveldata: Example: <race-white>1</race-white>

patientresponse If the check box for the race 'White' is selected, enter value '1' for this data element

If the check box for the race 'White' is not selected (and at least one other check box for race is selected), enter value '0' for this data element
If none of the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data

elements
None Question 28: Race, White. 1 - White Alphanumeric 1 |Yes
- Character
0 - Not White
M - Missing/Don't know
<race-african-amer> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.
Sub-element of patientleveldata: Example: <race-african-amer>0</race-african-amer>
patientresponse If the check box for the race '‘Black or African-American' is selected, enter value '1' for this data element

If the check box for the race '‘Black or African-American’' is not selected (and at least one other check box for race is selected), enter value '0'
for this data element
If none of the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data

elements
None Question 28: Race, African-American. 1 - Black or African-American Alphanumeric 1 |Yes
- - Character
0 - Not Black or African-American
M - Missing/Don't know
<race-asian> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.
Sub-element of patientleveldata: Example: <race-asian>0</race-asian>
patientresponse If the check box for the race 'Asian’ is selected, enter value '1' for this data element

If the check box for the race 'Asian’ is not selected (and at least one other check box for race is selected), enter value '0' for this data element
If none of the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data
elements

None Question 28: Race, Asian. 1- Asian Alphanumeric 1 |Yes
Character

0 - Not Asian

M - Missing/Don't know

CMS
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07/01/2021 and forward discharges HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element Attributes Description Valid Values Data Type Max Data
Field | Element
Size | Required

<race-hi-pacific-islander> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.

Sub-element of patientleveldata: Example: <race-hi-pacific-islander>0</race-hi-pacific-islander>

patientresponse If the check box for the race 'Native Hawaiian or Pacific Islander' is selected, enter value '1' for this data element

If the check box for the race 'Native Hawaiian or Pacific Islander' is not selected (and at least one other check box for race is selected), enter
value '0' for this data element
If none of the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data

elements
None Question 28: Race, Pacific Islander. 1 - Native Hawaiian or Pacific Alphanumeric 1 |Yes
Islander Character
0 - Not Native Hawaiian or Pacific
Islander
M - Missing/Don't know
<race-amer-indian-ak> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should
only occur once per patient.
Sub-element of patientleveldata: Example: <race-amer-indian-ak>0</race-amer-indian-ak>
patientresponse If the check box for the race 'American Indian or Alaska native' is selected, enter value '1' for this data element

If the check box for the race 'American Indian or Alaska native' is not selected (and at least one other check box for race is selected), enter
value '0' for this data element

If none of the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data
elements

None Question 28: Race, American Indian/Alaska Native. |1 - American Indian or Alaska Alphanumeric 1 |Yes
native Character

0 - Not American Indian or Alaska
native

M - Missing/Don't know
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HCAHPS XML FILE LAYOUT VERSION 4.4

XML Element

Attributes

Description

Valid Values

Data Type Max Data
Field | Element
Size | Required

<language-speak>

Sub-element of patientleveldata:
patientresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This patient response data element should

only occur once per patient.

Example: <language-speak>1</language-speak>

None Question 29: Language. 1 - English Alphanumeric 1 Yes
2~ Spanish Character
3 - Chinese
4 - Russian
5 - Vietnamese
6 - Portuguese
7 - German
9 - Some other language
M - Missing/Don't know
</patientresponse> None Note: This tag is required in the XML file, however, it contains no data. This patient response element should only occur once
Closing tag for patientresponse per patient.
</patientleveldata> None Note: This tag is required in the XML file, however, it contains no data. This patient level data element should only occur once
Closing tag for patientleveldata per patient.
</monthlydata> None Note: This tag is required in the XML file, however, it contains no data. This monthly data element should only occur once per

Closing tag, defines the monthly survey
data

patient.
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HCAHPS Survey
Sample XML File Layout

Sample XML File Layout without DSRS V4.4

- <monthlydata xmIns="http://hcahps.ifmc.org"
xmins:xsi="http://www.w3.0rg/2021/XMLSchema-instance">
- <header>
<provider-name>Some Hospital</provider-name>
<provider-id>160035</provider-id>
<npi>1234567893</npi>
<discharge-yr>2021</discharge-yr>
<discharge-month>7</discharge-month>
<survey-mode>1/survey-mode>
<determination-of-service-line>1</determination-of-service-line>
<number-inpatient-discharge>150</number-inpatient-discharge>
<number-eligible-discharge>100</number-eligible-discharge>
<sample-size>35</sample-size>
<sample-type>2</sample-type>
</header>
- <patientleveldata>
- <administration>
<provider-id>160035</provider-id>
<discharge-yr>2021</discharge-yr>
<discharge-month>7</discharge-month>
<patient-id>12345</patient-id>
<admission-source>1</admission-source>
<principal-reason-admission>3</principal-reason-admission>
<discharge-status>1</discharge-status>
<survey-status>1</survey-status>
<number-survey-attempts-mail>1</number-survey-attempts-mail>
<language>1</language>
<lag-time>10</lag-time>
<supplemental-question-count>4</supplemental-question-count>
<gender>1</gender>
<patient-age>1</patient-age>
</administration>
- <patientresponse>
<nurse-courtesy-respect>1</nurse-courtesy-respect>
<nurse-listen>1</nurse-listen>
<nurse-explain>1</nurse-explain>
<call-button>1</call-button>
<dr-courtesy-respect>1</dr-courtesy-respect>
<dr-listen>1</dr-listen>
<dr-explain>1</dr-explain>
<cleanliness>1</cleanliness>
<quiet>1</quiet>
<bathroom-screener>1</bathroom-screener>
<bathroom-help>1</bathroom-help>

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0
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Sample XML File Layout

<new-med-screener>1</new-med-screener>
<med-for>1</med-for>
<side-effects>1</side-effects>
<discharge-screener>1</discharge-screener>
<help-after-discharge>1</help-after-discharge>
<symptoms>1</symptoms>
<overall-rate>1</overall-rate>
<recommend>1</recommend>
<ct-preferences>1</ct-preferences>
<ct-understanding>1</ct-understanding>
<ct-purpose-med>1</ct-purpose-med>
<er-admission>1</er-admission>
<overall-health>1</overall-health>
<mental-health>1</mental-health>
<education>1</education>
<ethnic>1</ethnic>
<race-white>1</race-white>
<race-african-amer>0</race-african-amer>
<race-asian>0</race-asian>
<race-hi-pacific-islander>0</race-hi-pacific-islander>
<race-amer-indian-ak>0</race-amer-indian-ak>
<language-speak>1</language-speak>
</patientresponse>
</patientleveldata>
- <patientleveldata>
- <administration>
<provider-id>160035</provider-id>
<discharge-yr>2021</discharge-yr>
<discharge-month>7</discharge-month>
<patient-id>24556</patient-id>
<admission-source>1</admission-source>
<principal-reason-admission>3</principal-reason-admission>
<discharge-status>1</discharge-status>
<survey-status>1</survey-status>
<number-survey-attempts-mail>1</number-survey-attempts-mail>
<language>1</language>
<lag-time>10</lag-time>
<supplemental-question-count>4</supplemental-question-count>
<gender>1</gender>
<patient-age>1</patient-age>
</administration>
- <patientresponse>
<nurse-courtesy-respect>1</nurse-courtesy-respect>
<nurse-listen>1</nurse-listen>
<nurse-explain>1</nurse-explain>

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0
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<call-button>1</call-button>
<dr-courtesy-respect>1</dr-courtesy-respect>
<dr-listen>1</dr-listen>
<dr-explain>1</dr-explain>
<cleanliness>1</cleanliness>
<quiet>1</quiet>
<bathroom-screener>1</bathroom-screener>
<bathroom-help>1</bathroom-help>
<new-med-screener>1</new-med-screener>
<med-for>1</med-for>
<side-effects>1</side-effects>
<discharge-screener>1</discharge-screener>
<help-after-discharge>1</help-after-discharge>
<symptoms>1</symptoms>
<overall-rate>1</overall-rate>
<recommend>1</recommend>
<ct-preferences>1</ct-preferences>
<ct-understanding>1</ct-understanding>
<ct-purpose-med>1</ct-purpose-med>
<er-admission>1</er-admission>
<overall-health>1</overall-health>
<mental-health>1</mental-health>
<education>1</education>
<ethnic>1</ethnic>
<race-white>1</race-white>
<race-african-amer>0</race-african-amer>
<race-asian>0</race-asian>
<race-hi-pacific-islander>0</race-hi-pacific-islander>
<race-amer-indian-ak>0</race-amer-indian-ak>
<language-speak>1</language-speak>
</patientresponse>
</patientleveldata>
</monthlydata>

Centers for Medicare & Medicaid Services
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Sample XML File Layout with DSRS V4.4

- <monthlydata xmIns="http://hcahps.ifmc.org"
xmins:xsi="http://www.w3.0rg/2021/XMLSchema-instance">
- <header>
<provider-name>Some Hospital</provider-name>
<provider-id>160035</provider-id>
<npi>1234567893</npi>
<discharge-yr>2021</discharge-yr>
<discharge-month>7</discharge-month>
<survey-mode>1</survey-mode>
<determination-of-service-line>1</determination-of-service-line>
<number-inpatient-discharge>900</number-inpatient-discharge>
<number-eligible-discharge>700</number-eligible-discharge>
<sample-size>600</sample-size>
<sample-type>3</sample-type>
- <dsrs-strata>
<strata-name>strata one</strata-name>
<dsrs-inpatient>300</dsrs-inpatient>
<dsrs-eligible>250</dsrs-eligible>
<dsrs-samplesize>240</dsrs-samplesize>
</dsrs-strata>
- <dsrs-strata>
<strata-name>strata two</strata-name>
<dsrs-inpatient>315</dsrs-inpatient>
<dsrs-eligible>240</dsrs-eligible>
<dsrs-samplesize>240</dsrs-samplesize>
</dsrs-strata>
- <dsrs-strata>
<strata-name>strata three</strata-name>
<dsrs-inpatient>270</dsrs-inpatient>
<dsrs-eligible>210</dsrs-eligible>
<dsrs-samplesize>120</dsrs-samplesize>
</dsrs-strata>
</header>
- <patientleveldata>
- <administration>
<provider-id>160035</provider-id>
<discharge-yr>2021</discharge-yr>
<discharge-month>7</discharge-month>
<patient-id>12345</patient-id>
<admission-source>1</admission-source>
<principal-reason-admission>3</principal-reason-admission>
<discharge-status>1</discharge-status>
<strata-name>strata one</strata-name>
<survey-status>1</survey-status>

4 Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0



HCAHPS Survey
Sample XML File Layout

<number-survey-attempts-mail>1</number-survey-attempts-mail>
<language>1</language>
<lag-time>10</lag-time>
<supplemental-question-count>4</supplemental-question-count>
<gender>1</gender>
<patient-age>1</patient-age>
</administration>
- <patientresponse>
<nurse-courtesy-respect>1</nurse-courtesy-respect>
<nurse-listen>1</nurse-listen>
<nurse-explain>1</nurse-explain>
<call-button>1</call-button>
<dr-courtesy-respect>1</dr-courtesy-respect>
<dr-listen>1</dr-listen>
<dr-explain>1</dr-explain>
<cleanliness>1</cleanliness>
<quiet>1</quiet>
<bathroom-screener>1</bathroom-screener>
<bathroom-help>1</bathroom-help>
<new-med-screener>1</new-med-screener>
<med-for>1</med-for>
<side-effects>1</side-effects>
<discharge-screener>1</discharge-screener>
<help-after-discharge>1</help-after-discharge>
<symptoms>1</symptoms>
<overall-rate>1</overall-rate>
<recommend>1</recommend>
<ct-preferences>1</ct-preferences>
<ct-understanding>1</ct-understanding>
<ct-purpose-med>1</ct-purpose-med>
<er-admission>1</er-admission>
<overall-health>1</overall-health>
<mental-health>1</mental-health>
<education>1</education>
<ethnic>1</ethnic>
<race-white>1</race-white>
<race-african-amer>0</race-african-amer>
<race-asian>0</race-asian>
<race-hi-pacific-islander>0</race-hi-pacific-islander>
<race-amer-indian-ak>0</race-amer-indian-ak>
<language-speak>1</language-speak>
</patientresponse>
</patientleveldata>
- <patientleveldata>
- <administration>
<provider-id>160035</provider-id>

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0



HCAHPS Survey
Sample XML File Layout

<discharge-yr>2021/discharge-yr>
<discharge-month>7</discharge-month>
<patient-id>22256</patient-id>
<admission-source>1</admission-source>
<principal-reason-admission>3</principal-reason-admission>
<discharge-status>1</discharge-status>
<strata-name>strata two</strata-name>
<survey-status>1</survey-status>
<number-survey-attempts-mail>1</number-survey-attempts-mail>
<language>1</language>
<lag-time>10</lag-time>
<supplemental-question-count>4</supplemental-question-count>
<gender>1</gender>
<patient-age>1</patient-age>
</administration>

- <patientresponse>
<nurse-courtesy-respect>1</nurse-courtesy-respect>
<nurse-listen>1</nurse-listen>
<nurse-explain>1</nurse-explain>
<call-button>1</call-button>
<dr-courtesy-respect>1</dr-courtesy-respect>
<dr-listen>1</dr-listen>
<dr-explain>1</dr-explain>
<cleanliness>1</cleanliness>
<quiet>1</quiet>
<bathroom-screener>1</bathroom-screener>
<bathroom-help>1</bathroom-help>
<new-med-screener>1</new-med-screener>
<med-for>1</med-for>
<side-effects>1</side-effects>
<discharge-screener>1</discharge-screener>
<help-after-discharge>1</help-after-discharge>
<symptoms>1</symptoms>
<overall-rate>1</overall-rate>
<recommend>1</recommend>
<ct-preferences>1</ct-preferences>
<ct-understanding>1</ct-understanding>
<ct-purpose-med>1</ct-purpose-med>
<er-admission>1</er-admission>
<overall-health>1</overall-health>
<mental-health>1</mental-health>
<education>1</education>
<ethnic>1</ethnic>
<race-white>1</race-white>
<race-african-amer>0</race-african-amer>
<race-asian>0</race-asian>
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HCAHPS Survey
Sample XML File Layout

<race-hi-pacific-islander>0</race-hi-pacific-islander>
<race-amer-indian-ak>0</race-amer-indian-ak>
<language-speak>1</language-speak>
</patientresponse>
</patientleveldata>
- <patientleveldata>
- <administration>
<provider-id>160035</provider-id>
<discharge-yr>2021</discharge-yr>
<discharge-month>7</discharge-month>
<patient-id>12666</patient-id>
<admission-source>1</admission-source>
<principal-reason-admission>3</principal-reason-admission>
<discharge-status>1</discharge-status>
<strata-name>strata three</strata-name>
<survey-status>1</survey-status>
<number-survey-attempts-mail>1</number-survey-attempts-mail>
<language>1</language>
<supplemental-question-count>4</supplemental-question-count>
<gender>1</gender>
<patient-age>1</patient-age>
</administration>
- <patientresponse>
<nurse-courtesy-respect>1</nurse-courtesy-respect>
<nurse-listen>1</nurse-listen>
<nurse-explain>1</nurse-explain>
<call-button>1</call-button>
<dr-courtesy-respect>1</dr-courtesy-respect>
<dr-listen>1</dr-listen>
<dr-explain>1</dr-explain>
<cleanliness>1</cleanliness>
<quiet>1</quiet>
<bathroom-screener>1</bathroom-screener>
<bathroom-help>1</bathroom-help>
<new-med-screener>1</new-med-screener>
<med-for>1</med-for>
<side-effects>1</side-effects>
<discharge-screener>1</discharge-screener>
<help-after-discharge>1</help-after-discharge>
<symptoms>1</symptoms>
<overall-rate>1</overall-rate>
<recommend>1</recommend>
<ct-preferences>1</ct-preferences>
<ct-understanding>1</ct-understanding>
<ct-purpose-med>1</ct-purpose-med>
<er-admission>1</er-admission>
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HCAHPS Survey
Sample XML File Layout

<overall-health>1</overall-health>
<mental-health>1</mental-health>
<education>1</education>
<ethnic>1</ethnic>
<race-white>1</race-white>
<race-african-amer>0</race-african-amer>
<race-asian>0</race-asian>
<race-hi-pacific-islander>0</race-hi-pacific-islander>
<race-amer-indian-ak>0</race-amer-indian-ak>
<language-speak>1</language-speak>
</patientresponse>
</patientleveldata>
</monthlydata>
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HCAHPS Survey
Quality Assurance Plan Outline

The Quality Assurance Plan (QAP) is a comprehensive working document that is prepared by
self-administering hospitals, hospitals administering the survey for multiple sites, and survey
vendors. The QAP documents the implementation and administration of the HCAHPS Survey,
and compliance with HCAHPS protocols and guidelines. The QAP also serves as a key resource
in the training of staff and subcontractors.

The QAP must specify who will do what, when they will do it, and how they will get it done.

The HCAHPS Project Team provides this outline to assist hospitals/survey vendors in the
development of their QAP. New items added to the VV16.0 QAP outline can be found in red. The
HCAHPS Project Team strongly recommends that hospitals/survey vendors use this
outline as a template for developing and updating their own QAP. All submissions of the
QAP must be dated, and changes from previous versions must be clearly highlighted (i.e.,
use of Track Changes in _Microsoft Word. Accept the prior years’ Track Changes before
updating for current year).

Contact the HCAHPS Project Team with any questions.

Organizational Background and Structure

1. Provide hospital/survey vendor contact information, including:
A. Hospital/Survey vendor name
B. Hospital CMS Certification Number (formerly known as Medicare Provider Number)
for self-administering hospitals
C. Number of beds, if applicable (self-administering hospitals and multi-site hospitals
include number of beds per hospital)
Number of contracted client hospitals, if applicable (survey vendors and multi-site
hospitals)
Subcontractor name(s) and role(s), if applicable
Approved survey mode(s)
Language(s) survey administered in by mode
Names of primary and secondary contact persons, their direct telephone numbers and
email addresses
Hospital’s/Survey vendor’s mailing address
Physical location (the QAP must also contain the hospital’s/survey vendor’s mailing
address, if different)
K. Web site address, if one is available
L. Date of the QAP revision/update

IemMm O

— -

2. Briefly describe the hospital’s/survey vendor’s history and affiliations, including the scope of
business and number of years in business.
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3. Describe the hospital’s/survey vendor’s survey experience with all patient populations,
including a description of each mode of HCAHPS Survey administration that the
hospital/survey vendor is approved to administer, including the number of years they have
administered surveys in each mode.

4. Provide and attach an HCAHPS organizational chart that identifies (by name, title and
location, if applicable) the staff, subcontractors and any other organizations, if applicable,
responsible for each of the major project tasks. Include in the organizational chart the
reporting relationships for all HCAHPS project staff and identify any key staff who work
from remote locations. Also, specify the name and title of the staff members (primary and
secondary/backup) who perform the following project tasks:

Overall project management, including training and supervision

Tracking of key survey events

Creation of the sample frame

Drawing the sample

Assignment of the random, unique de-identified patient identification numbers

Administering the survey by the approved mode (Mail, Telephone, Mixed, active IVR)

Data receipt and data entry

Data submission; list all staff members authorized to upload data to the HCAHPS Data

Warehouse as well as members with the QualityNet Administrator role for HCAHPS

Review of HCAHPS Data Submission and/or HCAHPS Feedback Reports

Quality checks of all key events including, but not limited to, survey administration,

sample frame creation, data entry, data submission, electronic backup systems, etc.

IOMmMoOO®m>»

— -

5. Describe the background and qualifications of all key personnel involved in the HCAHPS
Survey administration, including a description of the capabilities of all subcontractors and
the hospital’s/survey vendor’s experience with their subcontractors, if applicable.
Background and qualifications of all key personnel and subcontractor(s) should include
experience in conducting patient surveys and experience in the appropriate project task(s)
assigned to the project staff. Staff resumes are not required; however, these resumes may be
requested during oversight activities.

6. Identify who participated in the HCAHPS webinar training in the current year. Describe the
training that has been or will be provided to all personnel involved in HCAHPS Survey
administration, including subcontractors and any other organizations, if subcontractors or
other organizations are used during the HCAHPS Survey administration process. Survey
vendors should also describe training that they provide to their client hospitals.

Work Plan for Survey Administration

This section of your QAP should be written in a manner so that a new member of your HCAHPS
team could carry out the processes necessary to administer the HCAHPS Survey. Your QAP
should provide sufficient detail for this person to completely understand and accurately
follow the processes to administer the survey, and should include a comprehensive timeline
of key events (number of days between key events), showing who will do what, when they
will do it, and how they will get it done. The QAP should be free of extraneous information.
The emphasis should be on providing concise explanations of required HCAHPS processes.
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Note: If you have been approved for multiple modes of survey administration, separately list
your responses for each mode.

7. Provide the information requested below for the hospital’s/survey vendor’s approved
mode(s) of survey administration, including a timeline of key survey administration events.

A

Mail Only mode — describe the process for updating addresses, producing mailing

materials, and process for mailing out the surveys (Mail Only Survey Administration

chapter)

Telephone Only mode - describe the process for updating telephone numbers,

programming and operating the interviewing systems, and contacting sampled patients

(Telephone Only Survey Administration chapter)

1. Describe how interviews are redirected if the interviewer is known personally by
the patient

2. Describe how patients with multiple telephone numbers are handled, including how
the telephone numbers are prioritized

Mixed mode — see above for Mail Only and Telephone Only (Mixed Mode Survey

Administration chapter)

. Active IVR mode — describe the process for updating telephone numbers, programming

and operating interviewing systems and contacting patients (IVR Survey

Administration chapter)

1. Describe how interviews are redirected if the interviewer is known personally by
the patient

2. Describe how patients with multiple telephone numbers are handled, including how
the telephone numbers are prioritized

8. Describe the steps involved in creating the sample frame and selecting the sample size. (Do
not include programming code.)

A

Describe the process for receiving and updating the patient discharge information,
including electronic security utilized for exchange of patient discharge files between
client hospitals and survey vendors. For survey vendors and multi-site hospitals,
describe what the hospital will provide for sample frame creation.

1. Include a list of all data elements the hospital provides
Describe the database(s)/document(s) used to identify the eligible patients
Describe the method of sampling to be used, including the process for selecting the
sample size (Sampling Protocol chapter)
Describe the procedure for ensuring hospitals with sufficient eligible population sizes
achieve at least 300 completed surveys in a 12-month time frame
List the HCAHPS eligibility and exclusion criteria and describe the process for
applying them to determine patient eligibility for inclusion in the HCAHPS Sample
Frame (Sampling Protocol chapter)
Describe the method used to determine HCAHPS Service Line (Sampling Protocol
chapter)
Describe the process of de-duplicating by multiple discharges and by household
(Sampling Protocol chapter)
If administering the survey in multiple languages, identify the language(s) and describe
how the survey language that will be administered to the eligible patient is chosen.

Centers for Medicare & Medicaid Services 3
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9. Describe the process and steps used to assign the random, unique de-identified patient
identification numbers (Patient ID). Note: Identification numbers must not be based on a
coding structure that could potentially reveal patient identities, such as those that
incorporate the patient’s last name, initials, date of birth, date of discharge, hospital
account number, month, date, and/or year, etc. Do not use symbols or special characters
(“*@#&) of any kind as they are not valid for data submission. Patient identification
numbers should not be assigned sequentially, unless the patient discharge list is
randomized prior to assigning the Patient ID.

10. List all Exception Requests for which the hospital/survey vendor has received approval and
describe how these approved Exception Requests are incorporated into your HCAHPS
Survey administration process.

11. Describe the data receipt and data entry procedures. (Do not include programming code.)
A. Describe how the surveys are handled and recorded when they are returned by mail (if
applicable) or completed by telephone (if applicable)
Describe the use of the decision rules, if applicable
Describe the scanning procedure, if applicable
Describe how and when in the process the final survey status code is assigned
Provide the crosswalk of your organization’s interim disposition codes to final
HCAHPS disposition codes, if applicable

mooOw

12. Describe the data preparation and submission procedures. (Do not include programming
code.)

A. Describe the calculation of lag time

B. Describe the process of updating the eligibility status of patients (i.e., process for
updating any missing fields in the patient discharge file received from the client
hospital), if applicable

C. Describe the process for converting data into XML files and uploading the data to the
HCAHPS Data Warehouse, if applicable

D. Describe the process for online data entry, if applicable (only available for self-
administering hospitals)

E. Describe the time frames for completing data submission

Survey and Data Management System and Quality Controls

13. Describe the system resources (hardware and software) available, if not previously
described in sections above, such as:

Telephone or electronic (CATI, IVR) interviewing systems

Mailing equipment

Scanning systems

Software used for tracking, assigning de-identifying numbers, generating sample frame,

producing mail survey packets, telephone survey administration, IVR survey

administration, XML file generation

E. Address and telephone number updating resources

COw>
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14.

15.

Describe the customer support telephone line and how it will be operated.
A. ldentify who is responsible for responding to questions regarding HCAHPS
B. Specify the customer support telephone number
C. Include a written transcript of the voice mail message that specifies the caller can leave
a message about the HCAHPS or hospital survey
D. Include the hours of live/voice mail operations for the customer support line and the
time frame for returning voice mail messages

Tracking of key events should be part of a hospital’s/survey vendor’s quality oversight
processes. Describe how key events are tracked throughout the survey process, including, but
not limited to:

Receipt of the patient discharge list

Creation of the sample frame

Drawing the sample

Assignment of random, unique de-identified patient identification numbers
Administering the survey by the approved mode(s) of administration

Data receipt

Data entry

Data submission

Data retention

—IOMMUO®m>

For items 16 — 22, include the following in each description:

¢ ldentify who performs the checks

¢ Identify what checks are performed

¢ ldentify how the checks are performed

¢ Identify how frequently the checks occur

¢ ldentify the number or percentage of records that are checked

¢ ldentify the documentation that provides evidence that the checks are performed

16. Describe the process for monitoring on-site work and subcontractors’ work (if applicable) to
ensure high quality results. Include monitoring of telephone interviewers, and IVR operators,
and checks of printed mailing materials.

17. Describe the quality control checks implemented to validate that eligibility and exclusion
criteria are applied correctly and that sample frame creation is accurate.

A. Describe the method used to verify the sample is a random selection (unless using
100% census sampling)

18. Describe the quality control process to validate the accuracy of manual data entry and/or
electronic scanning procedures. Include the quality control process to verify the accuracy of
the application of HCAHPS decision rules (mail surveys).

19. Describe the quality control checks of telephone or electronic (CATI, IVR) procedures to
confirm that programming is accurate and in accordance with HCAHPS protocols, and that
data integrity is maintained (if applicable to your HCAHPS Survey administration
processes).

Centers for Medicare & Medicaid Services 5
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20.

21.

22.

Describe the quality control process to validate the accuracy of data submission including
the review of the HCAHPS Warehouse Submission Reports and HCAHPS Submission Results
Reports (formerly the Review and Correction Reports).

Describe the backup process of patient files, including the quality control checks, conducted
at a minimum on a quarterly basis, that are in place to ensure the backup files are easily
retrievable and working.

Describe the disaster recovery plan for conducting ongoing business operations in the event
of a disaster.

Confidentiality, Privacy and Security Procedures

23.

24,

Provide templates of any confidentiality agreements and business associate agreements,
which include language related to HIPAA regulations and the protection of patient
information, used for staff, subcontractors and any other organizations involved in any
aspect of survey administration. Specify the frequency in which agreements are reviewed and
re-signed.

Describe the physical and electronic security and storage procedures to protect patient-
identified files, survey questionnaires, recorded interviews, and sample files, including the
length of time that the survey materials will be retained. In addition, describe the destruction
process for HCAHPS materials, if applicable.

OAP Update: Discussion of Results of Quality Control Activities

This section must be completed as part of the QAP submission for all self-administering
hospitals, hospitals administering the survey for multiple sites and survey vendors.

25.

Discuss the results and “lessons learned” from the quality review activities listed below.
Describe in detail the outcomes of these reviews.
A. Describe HCAHPS Survey administration challenges and how these were handled
B. Describe the discovery of any variations from HCAHPS protocols and how these
variations were corrected
C. Describe the process for communicating the results of your quality checks to upper
management
D. Describe any opportunities for improvement to your HCAHPS Survey administration
processes that were identified
E. Document in the QAP any changes in survey administration resulting from quality
process improvement activities

Required Submission of HCAHPS Survey Materials

26. Provide examples of the following items the hospital/survey vendor uses for the

administration of the HCAHPS Survey (in accordance with the mode the hospital/survey
vendor is approved to administer the HCAHPS Survey) and forward to the HCAHPS Project
Team with the QAP.
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A. Copies of surveys, cover letters and outgoing/return envelopes (Mail Only and Mixed

modes)
1. Surveys
a. ldentify placement of random, unique, de-identified patient identification
number
b. Confirm all text, including OMB language font size is at minimum 10-
point size

c. Include mandatory transition statement if adding supplemental questions
2. Cover letters
a. Confirm the letter is signed by the hospital administrator (preferred) or
hospital/survey vendor project director
b. Confirm text font size is at minimum 12-point
3. Outgoing envelopes, including hospital’s/survey vendor’s return address and
banner, if applicable, with a font size of 10-point at a minimum
4. Return envelopes with a font size of 10-point at a minimum
B. Copies of telephone scripts (Interviewer screen shots, including skip pattern logic if
applicable) for Telephone Only and Mixed modes
1. Include mandatory transition statement if adding supplemental questions
C. Copies of IVR scripts/programs (including skip pattern logic if applicable) for Active
IVR mode
1. Include mandatory transition statement if adding supplemental questions

27.  Any forms used in HCAHPS administration that may assist the HCAHPS Project Team in
reviewing the hospital’s/survey vendor’s processes (e.g., tracking logs, sample frame
format, etc.). Note: These items should be templates only and must not contain any
Protected Health Information (PHI).

28.  ldentify the specific timeline for incorporating the current Quality Assurance Guidelines
changes into the hospital’s/survey vendor’s survey administration process.

29.  Provide a count of the maximum number of supplemental questions added to the HCAHPS
Survey, if applicable.

Centers for Medicare & Medicaid Services 7
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HCAHPS Survey

Participation Form
For Hospitals
Self-administering Survey

This participation form is to be completed only by hospitals self-administering the CAHPS®
Hospital Survey (HCAHPS) (without using a survey vendor). To submit the participation form
online, visit the HCAHPS Web site at https://www.hcahpsonline.org.

PARTICIPATION FORM TYPE (Check One)

DATE SUBMITTED

[] New Participation Form
[ ] Update to Previous Participation Form

|. General Participation Information

This section is to be completed with general information for participation in HCAHPS Data Collection and

Public Reporting.

1. APPLICANT ORGANIZATION

la. ORGANIZATION NAME

1b. CMS CERTIFICATION NUMBER (CCN) - Formerly known as Medicare Provider Number

1c. MAILING ADDRESS 1

1d. MAILING ADDRESS 2

le. CITY 1f. STATE 1g. ZIP CODE

1h. TELEPHONE li. FAX NUMBER 1j. WEB SITE

(Area code, number and extension)

2. APPLICANT PRIMARY CONTACT PERSON

2a. First Name 2b. Middle Initial 2c. Last Name

2d. TITLE

2e. DEGREE (e.g., RN, MD, PhD)

2f. MAILING ADDRESS 1

29. MAILING ADDRESS 2

2h. CITY 2i. STATE

2j. ZIP CODE

2k. TELEPHONE 2l. FAX NUMBER 2m. EMAIL ADDRESS

(Area code, number and extension)

Centers for Medicare & Medicaid Services
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3. TYPE(S) OF MODE OF SURVEY ADMINISTRATION FIELDING FOR THE CAHPS HOSPITAL
SURVEY (Check all that apply): *

] Mail Only [] Telephone Only [IMixed Mode (mail and [] Active Interactive Voice
telephone) Response (IVR)

Il. CAHPS Hospital Survey Minimum Business Requirements

Hospitals self-administering the HCAHPS Survey (and their subcontractors if applicable) must meet the
following Minimum Business Requirements. In addition, approved HCAHPS self-administering hospitals
must fully comply with the HCAHPS oversight activities. The FY 2014 IPPS Final Rule states: “Approved
HCAHPS self-administering hospitals must fully comply with all HCAHPS oversight activities, including
allowing CMS and its HCAHPS Project Team to perform site visits at the hospitals’ and survey vendors’
company locations.” Federal Register/Vol. 78, No. 160/Monday, August 19, 2013/Rules and Regulations, Section. 412.140.

Please check Yes or No for each item below to indicate that the organization has read and meets the
following Minimum Business Requirements, if applicable.

Note: Hospitals conducting the HCAHPS Survey for more than one site must complete the
HCAHPS Participation Form for Hospital Conducting Survey for Multiple Sites.

1. Relevant Survey Experience
Demonstrated recent continuous experience in fielding patient-specific surveys in the requested mode
(i.e., mail, and/or telephone, and/or IVR).

Patient-Specific Survey Experience: Hospital has experience in conducting
patient-specific surveys as an organization a minimum of two continuous years for
the most recent two-year time period for the requested mode(s) of survey ] Yes [] No
administration (mail, telephone, mixed, and/or IVR). Prior experience in conducting
surveys in both English and Spanish is preferred.

Number of Years in Business: Hospital has been in business a minimum of three [] Yes [] No
years.

Sampling Experience: Hospital has one year prior experience selecting random
sample based on specific eligibility criteria within the most recent one-year time [] Yes [] No
period. Note: Hospitals are responsible for conducting the sampling process and
must not subcontract this activity.

2. Organizational Survey Capacity
Capability and capacity to handle a required volume of mail questionnaires, or to conduct standardized
telephone interviewing, or IVR in specified time frame.

Personnel: Hospital has a designated HCAHPS Project Manager with minimum
one year prior experience conducting patient-specific surveys in the requested
mode. Hospital must have appropriate organizational back-up staff for coverage of ] Yes [] No
key staff. Note: Hospitals must not use volunteers in any capacity for HCAHPS
Survey administration.

System Resources: Hospital has physical plant resources available to handle the
volume of surveys being administered; a systematic process to track fielded surveys
through the protocol, avoiding respondent burden and losing respondents. Hospital
has the ability to assign random, unique, de-identified patient IDs and to track each
sampled patient. In order for the HCAHPS Project Team to perform the required L1 Yes [] No
oversight activities, organizations that are approved to administer the HCAHPS
Survey must conduct all of their business operations within the United States. This
requirement applies to all staff and subcontractors. Note: All System Resources are
subject to oversight activities including on-site visits to physical locations.

1 No alternative modes of survey administration will be permitted for use other than those prescribed for
the survey (Mail Only, Telephone Only, Mixed Mode, and IVR).
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Sample Frame Creation: Hospital has one year prior experience selecting sample
based on specific eligibility criteria. Hospital has the ability to generate the sample

frame data file that contains all discharged patients who meet the eligible population [ yes [1 No
criteria and to draw the sample of discharges to be surveyed.

Mail Only Mode of Survey Administration (if applicable): Hospital has the

capability and capacity to obtain and update addresses; produce and print survey [ Yes [ No

instruments and materials; mail survey materials; process survey data (including
key-entry or scanning); and track non-respondents for follow-up mailing. Mail survey
administration activities must not be conducted from a residence or non-business
location.

] Not Applicable

Telephone Only Mode of Survey Administration (if applicable): Hospital has the
capability and capacity to obtain and update all telephone numbers; collect
telephone interview data for the survey; identify non-respondents for follow-up
telephone calls; and ability to schedule and conduct callback appointments.
Telephone interviews/monitoring must not be conducted from a residence or non-
business location and cannot be conducted by staff that provide direct patient care.

] Yes ] No

] Not Applicable

Mixed Mode of Survey Administration (if applicable): Hospital has the capability
and capacity to perform both of the above referenced Mail Only Mode of Survey
Administration and Telephone Only Mode of Survey Administration requirements.
Mail survey administration activities and telephone interviews/monitoring must not
be conducted from a residence or non-business location and cannot be conducted
by staff that provide direct patient care.

[] Yes [] No
] Not Applicable

IVR Mode of Survey Administration (if applicable): Hospital has the capability
and capacity to obtain and update telephone numbers; collect touch-tone key pad
responses to pre-recorded questions; allow respondents to choose or switch to a
live operator to complete the survey; identify non-respondents for follow-up
telephone calls; and ability to schedule and conduct callback appointments.
Telephone interviews/monitoring must not be conducted from a residence or non-
business location and cannot be conducted by staff that provide direct patient care.

] Yes ] No

] Not Applicable

Data Submission: Hospital has one year prior experience transmitting data via
secure methods (HIPAA-compliant); the capability and capacity to become a
registered user of the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal, and access and
submit data electronically via the HQR system; and have the capability to prepare
final patient-level data files for submission. Note: Hospitals are responsible for data
submission and must not subcontract this process.

] Yes ] No

Data Security: Hospital has taken the following actions to secure electronic data:
use a firewall and/or other mechanisms for preventing unauthorized access to the
electronic files; implement access levels and security passwords so that only
authorized users have access to sensitive data; implement daily data backup
procedures that adequately safeguard system data; test backup files at a minimum
on a quarterly basis to make sure the files are easily retrievable and working; and
perform frequent saves to media to minimize data losses in the event of power
interruption. Hospital has developed a disaster recovery plan for conducting ongoing
business operations in the event of a disaster.

] Yes ] No
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Data Retention and Storage: Hospital has taken the following actions to securely
store all survey administration related data: store HCAHPS-related data files,
including patient discharge files and de-identified electronic data files (e.g.,
HCAHPS Sample Frame, XML files, etc.), for all survey modes for a minimum of
three years. Archived electronic data files must be easily retrievable; store de-
identified returned mail questionnaires in a secure and environmentally safe
location. Paper copies or optically scanned images of the questionnaires must be ] Yes [] No
retained for a minimum of three years and be easily retrievable, when needed; and
store returned mail paper questionnaires and/or electronically scanned
questionnaires in a secure and environmentally safe location. HCAHPS-related data
files, including paper copies or scanned images of the questionnaires and electronic
data files, must be destroyed in a secure and environmentally safe location; obtain a
certificate of the destruction of data.

Technical Assistance/Customer Support: Hospital has one year prior experience
providing telephone customer support, and the capability and capacity to provide a ] Yes [] No
customer support line.

Organizational Confidentiality Requirements: Hospital has developed
confidentiality agreements which include language related to HIPAA regulations and
the protection of patient information, and obtained signatures from all personnel with
access to survey information, including staff and all subcontractors involved in
survey administration and data collection; executed Business Associate ] Yes [] No
Agreement(s) in accordance with HIPAA regulations; confirmed that staff and
subcontractors are compliant with HIPAA regulations in regard to patient protected
health information (PHI); and established protocols for secure file transmission.
Emailing of PHI via unsecure email is prohibited.

3. Quality Control Procedures
Personnel training and quality control mechanisms employed to collect valid, reliable survey data and
achieve at least 300 completed HCAHPS Surveys in a rolling four-quarter period.

Demonstrated Quality Control Procedures: Hospital has established systems for
conducting and documenting quality control activities including: in-house training of
staff and subcontractors involved in survey operations; printing, mailing and
recording of receipt of survey information; telephone administration of survey, IVR ] Yes [] No
administration of survey; coding and editing; scanning or keying in survey data;
preparation of final patient-level data files for submission; and, all other functions
and processes that affect the administration of the HCAHPS Survey.

Quality Assurance Plan (QAP) Documentation Requirements: Hospital has
developed a QAP for survey administration in accordance with the HCAHPS Quality [] Yes [] No
Assurance Guidelines and updates the QAP on an annual basis and at the time of
process and/or key personnel changes as part of retaining participation status.

4. Explanation
Please explain any “NO” responses above or updates to the Participation Form.
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lll. List of Key Project Staff

LIST OF KEY PROJECT STAFF

Project Staff Name Role Email Telephone

1.

Project Director

2.

Project Manager

V. List of Subcontractors

| Check here []if you currently do not use subcontractors. Go to Section V.

LIST OF SUBCONTRACTORS AND ANY OTHER ORGANIZATION(S) that are responsible for major
functions of HCAHPS Survey administration (add more lines if necessary or include as a separate
attachment). Hospitals should promptly update the List of Subcontractors as subcontractors are
added or deleted.

Subcontractor Name Role

1.

2.

3.

V. Rules of Participation

1.

10.
11.

Any organization participating in the CAHPS Hospital Survey (HCAHPS) must adhere to the following
Rules of Participation. To be eligible, the organization must:

Participate in both the Introduction to HCAHPS Training and all subsequent HCAHPS Update
Trainings. At a minimum, the organization’s Project Manager must participate in training as a
representative of the organization. The organization’s subcontractors and any other organizations
that are responsible for major functions of HCAHPS Survey administration (e.g.,
mail/telephone/IVR operations) must also participate in training.
Participate in teleconference call(s) with HCAHPS Project Team to discuss relevant survey
experience, organizational survey capability and capacity, and quality control procedures.
Review and adhere to the HCAHPS Quality Assurance Guidelines and policy updates.
Attest to the accuracy of the organization’s data collection activities in accordance with HCAHPS
protocols; the accuracy of data submission(s) and that data quality checks will be conducted.
Develop and submit an HCAHPS Quality Assurance Plan (QAP) by due date. In addition, submit
materials relevant to HCAHPS Survey administration (as determined by CMS), including mailing
materials (e.g., cover letters, questionnaires and outgoing/return envelopes) and/or
telephone/IVR scripts.
Create a HARP (HCQIS Access Roles and Profile) account or ensure that the account is active
by logging into the Hospital Quality Reporting (HQR) system at https://har.cms.gov/.
Become a registered user of the Hospital Quality Reporting (HQR) system (https://hgr.cms.gov/),
formerly the QualityNet Secure Portal, for Data Collection.
Participate and cooperate (including subcontractors and any other organization(s) that are
responsible for major functions of HCAHPS Survey administration) in all oversight activities
conducted by the HCAHPS Project Team.
Comply with all requirements of the HIPAA Security and Privacy Rules in conducting all survey
administration and data collection processes

a. https://www.hhs.gov/HIPAA/
Meet all HCAHPS due dates including data submission.
Acknowledge that review of and agreement with the Rules of Participation is necessary for
participation and public reporting of results through the Centers for Medicare & Medicaid Services
Care Compare Web site (https://www.medicare.gov/care-compare/).

Centers for Medicare & Medicaid Services 5
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VI. Applicant Organization Certification and Acceptance:

| certify that: AUTHORIZED REPRESENTATIVE:
e | have reviewed and agree to meet the Rules of
Participation for participating in the CAHPS Name:
Hospital Survey (HCAHPS). Title:

Organization:

e The statements herein are true, complete and
accurate to the best of my knowledge, and | accept
the obligation to comply with the CAHPS Hospital
Survey (HCAHPS) Minimum Business
Requirements.

Date:

If not submitting this form online at https://www.hcahpsonline.org, please email or fax form back to:

Email
hcahps@hsag.com

Fax
(602) 308-7105
Attn: HCAHPS

6 Centers for Medicare & Medicaid Services
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HCAHPS Survey

Participation Form
For Hospitals Administering Survey
For Multiple Sites

This participation form is to be completed only by hospitals conducting the CAHPS® Hospital
Survey (HCAHPS) for more than one hospital site. To submit the participation form online, visit
the HCAHPS Web site at https://www.hcahpsonline.org.

PARTICIPATION FORM TYPE (Check One) DATE SUBMITTED

[] New Participation Form
[ ] Update to Previous Participation Form

|. General Participation Information
This section is to be completed with general information for participation in HCAHPS Data Collection and
Public Reporting.

1. APPLICANT ORGANIZATION

la. ORGANIZATION NAME

1b. CMS CERTIFICATION NUMBER (CCN) Formerly known as Medicare Provider Number

1c. MAILING ADDRESS 1

1d. MAILING ADDRESS 2

le. CITY 1f. STATE 1g. ZIP CODE

1h. TELEPHONE 1li. FAX NUMBER 1j. WEBSITE
(Area code, number and extension)

2. APPLICANT PRIMARY CONTACT PERSON

2a. FIRST NAME 2b. MIDDLE INITIAL 2c. LAST NAME

2d. TITLE 2e. DEGREE (e.g., RN, MD, PhD)

2f. MAILING ADDRESS 1

29. MAILING ADDRESS 2

2h. CITY 2i. STATE 2j. ZIP CODE

2k. TELEPHONE 2l. FAX NUMBER 2m. EMAIL ADDRESS
(Area code, number and extension)

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0


https://www.hcahpsonline.org/

3. TYPE(S) OF MODE OF SURVEY ADMINISTRATION FIELDING FOR THE CAHPS HOSPITAL
SURVEY (Check all that apply): *
[] Mail Only [] Telephone Only [IMixed Mode (mail and [] Active Interactive Voice
telephone) Response (IVR)

Il. CAHPS Hospital Survey Minimum Business Requirements

Hospitals conducting the HCAHPS Survey for more than one site and their subcontractors and any other
organization(s) that are responsible for major functions of HCAHPS Survey administration, if applicable,
must meet the following Minimum Business Requirements. In addition, approved HCAHPS Multi Sites
must fully comply with the HCAHPS oversight activities. The FY 2014 IPPS Final Rule states: “Approved
HCAHPS Multi Sites must fully comply with all HCAHPS oversight activities, including allowing CMS and

its HCAHPS Project Team to perform site visits at the hospitals’ and survey vendors’ company locations.”
Federal Register/Vol. 78, No. 160/Monday, August 19, 2013/Rules and Regulations, Section. 412.140.

Please check Yes or No for each item below to indicate that the organization has read and meets the
following Minimum Business Requirements, if applicable.

1. Relevant Survey Experience
Demonstrated recent continuous experience in fielding patient-specific surveys in the requested mode
(i.e., mail, and/or telephone, and/or IVR).

Patient-Specific Survey Experience: Hospital has experience in conducting
patient-specific surveys as an organization a minimum of three continuous years for
the most recent three-year time period for the requested mode(s) of survey ] Yes [] No
administration (mail, telephone, mixed, and/or IVR). Prior experience in conducting
surveys in both English and Spanish is preferred.

Number of Years in Business: Hospital has been in business a minimum of four
years. [] Yes [] No

Sampling Experience: Hospital has two years prior experience selecting random
sample based on specific eligibility criteria within the most recent two-year time
period. Hospital must have the ability to work with contracted client hospital(s) to
obtain patient data for sampling via HIPAA-compliant electronic data transfer L1 Yes [] No
processes. Hospital must adequately document the sampling process. Note:
Hospitals Administering Survey for Multiple Sites are responsible for conducting the
sampling process and must not subcontract this activity.

2. Organizational Survey Capacity
Capability and capacity to handle a required volume of mail questionnaires, and/or to conduct
standardized telephone interviewing, and/or IVR in specified time frame.

Personnel: Hospital has designated HCAHPS personnel, including a Project
Manager with minimum two years prior experience conducting patient-specific
surveys in the requested mode, staff with minimum one year prior experience in
sample frame development and sample selection, Programmer (subcontractor
designee, if applicable) with minimum one year prior experience processing data [] Yes [] No
and preparing data files and Call Center/Mail Center Supervisor (subcontractor
designee, if applicable) with minimum one year prior experience in role. In addition,
hospital has appropriate organizational staff back-up for coverage of key staff. Note:
Hospitals Administering Survey for Multiple Sites must not use volunteers in any
capacity for HCAHPS Survey administration.

1 No alternative modes of survey administration will be permitted for use other than those prescribed for
the survey (Mail Only, Telephone Only, Mixed Mode, and IVR).

2 Centers for Medicare & Medicaid Services
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System Resources: Hospital has physical plant resources available to handle the
volume of surveys being administered, including computer and technical equipment
and an electronic survey management system to track fielded surveys through the
protocol, avoiding respondent burden and losing respondents. Hospital has the
ability to assign random, unique, de-identified patient IDs and to track each sampled
patient. In order for the HCAHPS Project Team to perform the required oversight
activities, organizations that are approved to administer the HCAHPS Survey must
conduct all of their business operations within the United States. This requirement
applies to all staff and subcontractors. Note: All System Resources are subject to
oversight activities including on-site visits to physical locations.

] Yes ] No

Sample Frame Creation: Hospital has two years prior experience selecting sample
based on specific eligibility criteria and has the ability to generate the sample frame
data file that contains all patients who meet the eligible population criteria and to
draw the sample of discharges to be surveyed.

[] Yes [] No

Mail Only Mode of Survey Administration (if applicable): Hospital has the
capability and capacity to obtain and update addresses; produce and print survey
instruments and materials; mail survey materials; process survey data (including
key entry or scanning); and track non-respondents for follow-up mailing. Mail survey
administration activities must not be conducted from a residence or non-business
location.

[] Yes [] No
] Not Applicable

Telephone Only Mode of Survey Administration (if applicable): Hospital has the
capability and capacity to obtain and update all telephone numbers; use electronic
or alternative interviewing system to collect telephone interview data for the survey;
identify non-respondents for follow-up telephone calls; and has the ability to
schedule and conduct callback appointments. Telephone interviews/monitoring
must not be conducted from a residence or non-business location and cannot be
conducted by staff that provide direct patient care.

] Yes ] No

] Not Applicable

Mixed Mode of Survey Administration (if applicable): Hospital has the capability
and capacity to perform both of the above referenced Mail Only Mode of Survey
Administration and Telephone Only Mode of Survey Administration requirements.
Mail survey administration activities and telephone interviews/monitoring must not
be conducted from a residence or non-business location and cannot be conducted
by staff that provide direct patient care.

] Yes ] No

] Not Applicable

IVR Mode of Survey Administration (if applicable): Hospital has the capability
and capacity to obtain and update telephone numbers; collect touch-tone key pad
responses to pre-recorded questions; allow respondents to choose or switch to a
live operator who uses an electronic telephone or alternative interviewing system to
complete the survey; identify non-respondents for follow-up telephone calls; and has
the ability to schedule and conduct callback appointments. Telephone
interviews/monitoring must not be conducted from a residence or non-business
location and cannot be conducted by staff that provide direct patient care.

] Yes ] No

] Not Applicable

Data Submission: Hospital has two years prior experience transmitting data via
secure methods (HIPAA-compliant) transmission and will obtain registered user
status from contracted hospitals for the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal, and access and
submit data electronically via the HQR system. Note: Hospitals Administering
Survey for Multiple Sites are responsible for data submission and must not
subcontract this process.

] Yes ] No

Centers for Medicare & Medicaid Services
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Data Security: Hospital has taken the following actions to secure electronic data:
use a firewall and/or other mechanisms for preventing unauthorized access to the
electronic files; implement access levels and security passwords so that only
authorized users have access to sensitive data; implement daily data backup
procedures that adequately safeguard system data; test backup files at a minimum ] Yes [] No
on a quarterly basis to make sure the files are easily retrievable and working; and
perform frequent saves to media to minimize data losses in the event of power
interruption. Hospital has developed a disaster recovery plan for conducting ongoing
business operations in the event of a disaster.

Data Retention and Storage: Hospital has taken the following actions to securely
store all survey administration related data: store HCAHPS-related data files,
including patient discharge files and de-identified electronic data files (e.g.,
HCAHPS Sample Frame, XML files, etc.), for all survey modes for a minimum of
three years. Archived electronic data files must be easily retrievable; store de-
identified returned mail questionnaires in a secure and environmentally safe
location. Paper copies or optically scanned images of the questionnaires must be ] Yes [] No
retained for a minimum of three years and be easily retrievable, when needed; and
store returned mail paper questionnaires and/or electronically scanned
questionnaires in a secure and environmentally safe location. HCAHPS-related data
files, including paper copies or scanned images of the questionnaires and electronic
data files, must be destroyed in a secure and environmentally safe location; obtain a
certificate of the destruction of data.

Technical Assistance/Customer Support: Hospital has two years prior
experience providing telephone customer support and has capacity to provide atoll- | [ ] Yes [ ] No
free customer support line.

Organizational Confidentiality Requirements: Hospital has developed
confidentiality agreements which include language related to HIPAA regulations and
the protection of patient information, and obtained signatures from all personnel with
access to survey information, including staff and all subcontractors involved in
survey administration and data collection; executed Business Associate ] Yes [] No
Agreement(s) in accordance with HIPAA regulations; confirmed that staff and
subcontractors are compliant with HIPAA regulations in regard to patient protected
health information (PHI); and established protocols for secure file transmission.
Emailing of PHI via unsecure email is prohibited.

3. Quality Control Procedures
Personnel training and quality control mechanisms employed to collect valid, reliable survey data and
achieve at least 300 completed HCAHPS Surveys in a rolling four-quarter period.

Demonstrated Quality Control Procedures: Hospital has established systems for
conducting and documenting quality control activities including: in-house training of
staff and subcontractors involved in survey operations; printing, mailing and
recording of receipt of survey information; telephone administration of survey, IVR ] Yes [] No
administration of survey; coding and editing; scanning or keying in survey data;
preparation of final patient-level data files for submission; and all other functions and
processes that affect the administration of the HCAHPS Survey.

Quality Assurance Plan (QAP) Documentation Requirements: Hospital has
developed a QAP for survey administration in accordance with the HCAHPS Quiality [] Yes [] No
Assurance Guidelines and updates the QAP on an annual basis and at the time of
process and/or key personnel changes as part of retaining participation status.

4. Explanation
Please explain any “NQO” responses above or updates to the Participation Form.

4 Centers for Medicare & Medicaid Services
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[ll. CMS-Sponsored and CAHPS Survey Experience

1. Have you been approved as a vendor to implement other CMS or CAHPS

Surveys in the past five years?

] Yes ] No

If Yes, please provide the name of the survey(s) for which you have been approved as a vendor.

2. Have you been a subcontractor to an approved vendor for other CMS or
CAHPS Surveys in the past five years?

] Yes ] No

If Yes, please provide the name of survey(s) for which you have been approved as a subcontractor to a

vendor.

In reviewing the HCAHPS Participation Form, CMS will take into consideration any prior experience the
applicant organization may have with administering CMS-sponsored CAHPS Surveys, whether as a

survey vendor or subcontractor.

IV. List of Key Project Staff

LIST OF KEY PROJECT STAFF

Project Staff Name

Role

Email

Telephone

1.

Project Director

Project Manager

Sampling Manager

Programmer

alriwin

Call Center/Mall
Center Supervisor

V. Total Number and List of Affiliated/Contracted Hospitals

TOTAL NUMBER OF AFFILIATED/CONTRACTED
HOSPITALS FOR WHICH HCAHPS SURVEY WILL

BE ADMINISTERED

LIST OF AFFILIATED/CONTRACTED HOSPITALS (add more lines if necessary or include as a
separate attachment). Both Hospital Name and Address must be included.

Hospital Name and
Address (required)

Hospital CMS
Certification Number

Type(s) of Mode of Survey

Administration:

1. L] Mail Only ] Mixed Mode
[ ] TelephoneOnly [] IVR

2. L] Mail Only ] Mixed Mode
[] TelephoneOnly [] IVR

3. L] Mail Only ] Mixed Mode
[] TelephoneOnly [] IVR

Centers for Medicare & Medicaid Services
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VI. List of Subcontractors

| Check here []if you currently do not use subcontractors. Go to Section VII.

LIST OF SUBCONTRACTORS AND ANY OTHER ORGANIZATION(S) that are responsible for major
functions of HCAHPS Survey administration (add more lines if necessary or include as a separate
attachment). Note: Hospitals, acting as a survey vendor, should promptly update the List of
Subcontractors as subcontractors are added or deleted.

Subcontractor Name Role

1.

2.

3.

VII. Rules of Participation

Any organization participating in the CAHPS Hospital Survey (HCAHPS) must adhere to the following
Rules of Participation. To be eligible, the organization must:

1.

10.

11.
12.

Participate in both the Introduction to HCAHPS Training and all subsequent HCAHPS Update
Trainings. At a minimum, the organization’s Project Manager must participate in training as a
representative of the organization. The organization’s subcontractors and any other
organization(s) that are responsible for major functions of HCAHPS Survey administration (e.g.,
mail/telephone/IVR operations) must also participate in HCAHPS training.
Participate in teleconference call(s) with the HCAHPS Project Team to discuss relevant survey
experience, organizational survey capability and capacity, and quality control procedures.
Review and adhere to the HCAHPS Quality Assurance Guidelines and policy updates.
Attest to the accuracy of the organization’s data collection activities in accordance with HCAHPS
protocols; the accuracy of data submission(s) and that data quality checks will be conducted.
Develop and submit an HCAHPS Quality Assurance Plan (QAP) by due date. In addition, submit
materials relevant to HCAHPS Survey administration (as determined by CMS), including mailing
materials (e.g., cover letters, questionnaires and outgoing/return envelopes) and/or
telephone/IVR scripts.
Create a HARP (HCQIS Access Roles and Profile) account or ensure that the account is active
by logging into the Hospital Quality Reporting (HQR) system at https://hgr.cms.qov/.
Become a registered user of the Hospital Quality Reporting (HQR) system (https://hgr.cms.gov/),
formerly the QualityNet Secure Portal, for Data Collection.
Participate in an HCAHPS Dry Run and/or successfully submit one quarter’s data to the Hospital
Quality Reporting (HQR) system.
Participate and cooperate (including subcontractors and any other organization(s) that are
responsible for major functions of HCAHPS Survey administration) in all oversight activities
conducted by the HCAHPS Project Team.
Comply with all requirements of the HIPAA Security and Privacy Rules in conducting all survey
administration and data collection processes

a. https://www.hhs.gov/HIPAA/
Meet all HCAHPS due dates including data submission.
Acknowledge that review of and agreement with the Rules of Participation is necessary for
participation and public reporting of results through the Centers for Medicare & Medicaid Services
Care Compare Web site (https://www.medicare.gov/care-compare/).
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VIIl. Applicant Organization Qualification and Acceptance:

| certify that:

¢ | have reviewed and agree to meet the Rules of
Participation for participating in the CAHPS
Hospital Survey (HCAHPS).

e The statements herein are true, complete and
accurate to the best of my knowledge, and | accept
the obligation to comply with the CAHPS Hospital
Survey (HCAHPS) Minimum Business
Requirements.

AUTHORIZED REPRESENTATIVE:

Name:

Title:

Organization:

Date:

If not submitting this form online at https://www.hcahpsonline.org, please email or fax form back to:

Email
hcahps@hsag.com

Fax
(602) 308-7105
Attn: HCAHPS

Centers for Medicare & Medicaid Services
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APPENDIX V

Participation Form for
Survey Vendors






HCAHPS Survey

Participation Form
For Survey Vendors

This participation form is to be completed by survey vendors conducting the CAHPS® Hospital
Survey (HCAHPS). To submit the participation form online, visit the HCAHPS Web site at
https://www.hcahpsonline.org.

PARTICIPATION FORM TYPE (Check One) DATE SUBMITTED

[] New Participation Form
[] Update to Previous Participation Form

l. General Participation Information
This section is to be completed with general information for participation in HCAHPS Data Collection and
Public Reporting.

1. APPLICANT ORGANIZATION

la. ORGANIZATION NAME

1b. MAILING ADDRESS 1

1lc. MAILING ADDRESS 2

1d. CITY le. STATE 1f. ZIP CODE

1g. TELEPHONE (Area code, 1h. FAX NUMBER 1i. WEBSITE
number and extension)

2. APPLICANT PRIMARY CONTACT PERSON

2a. FIRST NAME 2b. MIDDLE INITIAL 2c. LAST NAME

2d. TITLE 2e. DEGREE (e.g., RN, MD, PhD)

2f. MAILING ADDRESS 1

2g9. MAILING ADDRESS 2

2h. CITY 2i. STATE 2j. ZIP CODE

2k. TELEPHONE (Area code, 2l. FAX NUMBER 2m. EMAIL ADDRESS
number and extension)

Centers for Medicare & Medicaid Services 1
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3. TYPE(S) OF MODE OF SURVEY ADMINISTRATION FIELDING FOR THE CAHPS HOSPITAL
SURVEY (Check all that apply): *
[] Mail Only [] Telephone Only [IMixed Mode [] Active Interactive Voice
(mail and telephone) Response (IVR)

Il. CAHPS Hospital Survey Minimum Business Requirements

Survey vendors administering the HCAHPS Survey and their subcontractors and any other organization(s)
that are responsible for major functions of HCAHPS Survey administration, if applicable, must meet the
following Minimum Business Requirements. In addition, approved HCAHPS Survey vendors must fully
comply with the HCAHPS oversight activities. The FY 2014 IPPS Final Rule states: “Approved HCAHPS
Survey vendors must fully comply with all HCAHPS oversight activities, including allowing CMS and its

HCAHPS Project Team to perform site visits at the hospitals’ and survey vendors’ company locations.”
Federal Register/Vol. 78, No. 160/Monday, August 19, 2013/Rules and Regulations, Section. 412.140.

Please check Yes or No for each item below to indicate that the organization has read and meets the
following Minimum Business Requirements, if applicable.
1. Relevant Survey Experience
Demonstrated recent continuous experience in fielding patient-specific surveys in the requested mode
(i.e., mail, and/or telephone, and/or IVR).
Patient-Specific Survey Experience: Survey vendor has experience in
conducting patient-specific surveys as an organization a minimum of three
continuous years for the most recent three-year time period for the requested ] Yes [] No
mode(s) of survey administration: mail, telephone, mixed, and/or IVR. Prior
experience in conducting surveys in both English and Spanish is preferred.
Number of Years in Business: Survey vendor has been in business a minimum

] Yes [] No
of four years.
Sampling Experience: Survey Vendor has two years prior experience selecting
random sample based on specific eligibility criteria within the most recent two-year
time period. Survey vendor must have the ability to work with contracted client
hospital(s) to obtain patient data for sampling via HIPAA-compliant electronic data | [ ] Yes [ ] No
transfer processes. Survey vendor must adequately document the sampling
process. Note: Survey vendors are responsible for conducting the sampling
process and must not subcontract this activity.

2. Organizational Survey Capacity
Capability and capacity to handle a required volume of mail questionnaires, and/or to conduct
standardized telephone interviewing, and/or IVR in specified time frame.
Personnel: Survey vendor has designated HCAHPS personnel including a Project
Manager with minimum two years prior experience conducting patient-specific
surveys in the requested mode, staff with minimum one year prior experience in
sample frame development and sample selection, Programmer (subcontractor
designee, if applicable) with minimum one year prior experience processing data [] ves [] No
and preparing data files and Call Center/Mail Center Supervisor (subcontractor
designee, if applicable) with minimum one year prior experience in role. In addition,
survey vendor has appropriate organizational staff back-up for coverage of key
staff. Note: Survey vendors must not use volunteers in any capacity for HCAHPS
Survey administration.

1 No alternative modes of survey administration will be permitted for use other than those prescribed for
the survey (Mail Only, Telephone Only, Mixed Mode, and IVR).

2 Centers for Medicare & Medicaid Services
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System Resources: Survey vendor has physical plant resources available to
handle the volume of surveys being administered, including computer and
technical equipment and an electronic survey management system to track fielded
surveys through the protocol, avoiding respondent burden and losing respondents.
Survey vendor has the ability to assign random, unique, de-identified patient IDs
and to track each sampled patient. In order for the HCAHPS Project Team to
perform the required oversight activities, organizations that are approved to
administer the HCAHPS Survey must conduct all of their business operations
within the United States. This requirement applies to all staff and subcontractors.
Note: All System Resources are subject to oversight activities including on-site
visits to physical locations.

] Yes ] No

Sample Frame Creation: Survey vendor has two years prior experience selecting
sample based on specific eligibility criteria and has the ability to generate the
sample frame data file that contains all patients who meet the eligible population
criteria and to draw the sample of discharges to be surveyed.

] Yes ] No

Mail Only Mode of Survey Administration (if applicable): Survey vendor has
the capability and capacity to obtain and update addresses; produce and print
survey instruments and materials; mail survey materials; process survey data
(including key-entry or scanning); and track non-respondents for follow-up mailing.
Mail survey administration activities must not be conducted from a residence or
non-business location.

] Yes ] No

[] Not
Applicable

Telephone Only Mode of Survey Administration (if applicable): Survey vendor
has the capability and capacity to obtain and update all telephone numbers; use
electronic or alternative interviewing system to collect telephone interview data for
the survey; identify non-respondents for follow-up telephone calls; and has the
ability to schedule and conduct callback appointments. Telephone
interviews/monitoring must not be conducted from a residence or non-business
location.

] Yes ] No

[ ] Not
Applicable

Mixed Mode of Survey Administration (if applicable): Survey vendor has the
capability and capacity to perform both of the above referenced Mail Only Mode of
Survey Administration and Telephone Only Mode of Survey Administration
requirements. Mail survey administration activities and telephone
interviews/monitoring must not be conducted from a residence or non-business
location.

] Yes ] No

[] Not
Applicable

IVR Mode of Survey Administration (if applicable): Survey vendor has the
capability and capacity to obtain and update telephone numbers; collect touch-tone
keypad responses to pre-recorded questions; allow respondents to choose or
switch to a live operator who uses an electronic telephone or alternative
interviewing system to complete the survey; identify non-respondents for follow-up
telephone calls; and has the ability to schedule and conduct callback
appointments. Telephone interviews/monitoring must not be conducted from a
residence or non-business location.

] Yes ] No

[ ] Not
Applicable

Data Submission: Survey vendor has two years prior experience submitting data
via secure (HIPAA-compliant) transmission and will obtain registered user status
from contracted hospitals for the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal, and access and
submit data electronically via the HQR system. Note: Survey vendors are
responsible for conducting data submission and must not subcontract this process.

] Yes ] No

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines V16.0



https://hqr.cms.gov/

Data Security: Survey vendor has taken the following actions to secure electronic
data: use a firewall and/or other mechanisms for preventing unauthorized access
to the electronic files; implement access levels and security passwords so that only
authorized users have access to sensitive data; implement daily data backup
procedures that adequately safeguard system data; test backup files at a minimum | [] Yes [] No
on a quarterly basis to make sure the files are easily retrievable and working; and
perform frequent saves to media to minimize data losses in the event of power
interruption. Survey vendor has developed a disaster recovery plan for conducting
ongoing business operations in the event of a disaster.

Data Retention and Storage: Survey vendor has taken the following actions to
securely store all survey administration related data: store HCAHPS-related data
files, including patient discharge files and de-identified electronic data files (e.g.,
HCAHPS Sample Frame, XML files, etc.), for all survey modes for a minimum of
three years. Archived electronic data files must be easily retrievable; store de-
identified returned mail questionnaires in a secure and environmentally safe
location. Paper copies or optically scanned images of the questionnaires must be ] Yes [] No
retained for a minimum of three years and be easily retrievable, when needed; and
store returned mail paper questionnaires and/or electronically scanned
guestionnaires in a secure and environmentally safe location. HCAHPS-related
data files, including paper copies or scanned images of the questionnaires and
electronic data files, must be destroyed in a secure and environmentally safe
location; obtain a certificate of the destruction of data.

Technical Assistance/Customer Support: Survey vendor has two years prior
experience providing telephone customer support and capacity to provide a toll- ] Yes [] No
free customer support line.

Organizational Confidentiality Requirements: Survey vendor has developed
confidentiality agreements which include language related to HIPAA regulations
and the protection of patient information, and obtained signatures from all
personnel with access to survey information, including staff and all subcontractors
involved in survey administration and data collection; executed Business Associate | [ ] Yes [] No
Agreement(s) in accordance with HIPAA regulations; confirmed that staff and
subcontractors are compliant with HIPAA regulations in regard to patient protected
health information (PHI); and established protocols for secure file transmission.
Emailing of PHI via unsecure email is prohibited.

3. Quality Control Procedures
Personnel training and quality control mechanisms employed to collect valid, reliable survey data and
achieve at least 300 completed HCAHPS Surveys in a rolling four-quarter period.

Demonstrated Quality Control Procedures: Survey vendor has established
systems for conducting and documenting quality control activities including: in-
house training of staff and subcontractors involved in survey operations; printing,
mailing and recording of receipt of survey information; telephone administration of [ Yes [1 No
survey; IVR administration of survey; coding and editing; scanning or keying in
survey data; preparation of final patient-level data files for submission; and all
other functions and processes that affect the administration of the HCAHPS
Survey.

Quality Assurance Plan (QAP) Documentation Requirements: Survey vendor
has developed a QAP for survey administration in accordance with the HCAHPS
Quality Assurance Guidelines and updates the QAP on an annual basis and atthe | [] Yes [] No
time of process and/or key personnel changes as part of retaining participation
status.

Centers for Medicare & Medicaid Services
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4. Explanation
Please explain any “NO” responses above or updates to the Participation Form.

[ll. CMS-Sponsored and CAHPS Survey Experience

1. Have you been approved as a vendor to implement other CMS or CAHPS | [] ves [] No
Surveys in the past five years?

If Yes, please provide the name of the survey(s) for which you have been approved as a vendor.

2. Have you been a subcontractor to an approved vendor for other CMS or [] Yes [] No
CAHPS Surveys in the past five years?

If Yes, please provide the name of survey(s) for which you have been approved as a subcontractor to a
vendor.

In reviewing the HCAHPS Participation Form, CMS will take into consideration any prior experience
the applicant organization may have with administering CMS-sponsored CAHPS Surveys, whether as
a survey vendor or subcontractor.

IV. List of Key Project Staff

LIST OF KEY PROJECT STAFF

Project Staff Name Role Email Telephone

1. Project Director

Project Manager

Sampling Manager

Programmer

Sl N

Call Center/Mail
Center Supervisor

Centers for Medicare & Medicaid Services
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V. Total Number and List of Contracted Hospitals

| Check here []if you currently do not have contracted hospitals. Go to Section VI.

TOTAL NUMBER OF CONTRACTED HOSPITALS FOR
WHICH HCAHPS SURVEY WILL BE ADMINISTERED

LIST OF CONTRACTED HOSPITALS (add more lines if necessary or include as a separate
attachment). Both Hospital Name and Address must be included.

Hospital Name and Hospital CMS Type(s) of Mode of Survey

Address (required) Certification Number | Administration:

1. [ 1 Mail Only [ 1 Mixed Mode
[] TelephoneOnly [] IVR

2 [ ] Mail Only [ ] Mixed Mode
[] TelephoneOnly [] IVR

3 [ ] Mail Only [ ] Mixed Mode
[ ] Telephone Only [] IVR

VI. List of Subcontractors

| Check here []if you currently do not use subcontractors. Go to Section VI.

LIST OF SUBCONTRACTORS AND ANY OTHER ORGANIZATION(S) that are responsible for major
functions of HCAHPS Survey administration (add more lines if necessary or include as a separate
attachment). Note: Survey vendors should promptly update the List of Subcontractors as

subcontractors are added or deleted.

Subcontractor Name

Role

1.

2.

3.

Centers for Medicare & Medicaid Services
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VII. Rules of Participation

1.

10.

11.
12.

Any organization participating in the CAHPS Hospital Survey (HCAHPS) must adhere to the following
Rules of Participation. To be eligible, the organization must:

Participate in both the Introduction to HCAHPS Training and all subsequent HCAHPS Update
Trainings. At a minimum, the organization’s Project Manager must participate in training as a
representative of the organization. The organization’s subcontractors and any other
organization(s) that are responsible for major functions of HCAHPS Survey administration
(e.g., mail/telephone/IVR operations) must also participate in HCAHPS training.
Participate in a teleconference call(s) with HCAHPS Project Team to discuss relevant survey
experience, organizational survey capability and capacity, and quality control procedures.
Review and adhere to the HCAHPS Quality Assurance Guidelines and policy updates.
Attest to the accuracy of the organization’s data collection activities in accordance with
HCAHPS protocols; the accuracy of data submission(s) and that data quality checks will be
conducted.
Develop and submit an HCAHPS Quality Assurance Plan (QAP) by due date. In addition, upon
contracting with a client hospital, submit materials relevant to HCAHPS Survey administration
(as determined by CMS), including mailing materials (e.g., cover letters, questionnaires and
outgoing/return envelopes) and/or telephone/IVR scripts.
Create aHARP (HCQIS Access Roles and Profile) account in the Hospital Quality Reporting
(HQR) system at https://hgr.cms.gov/.
Become a registered user of the Hospital Quality Reporting (HQR) system
(https://hgr.cms.gov/), formerly the QualityNet Secure Portal, for Data Collection (survey
vendors will not be listed on the HCAHPS Web site until this step is completed).
Participate in an HCAHPS Dry Run and/or successfully submit one quarter’'s data to the
Hospital Quality Reporting (HQR) system.
Participate and cooperate (including subcontractors and any other organization(s) that are
responsible for major functions of HCAHPS Survey administration) in all oversight activities
conducted by the HCAHPS Project Team.
Comply with all requirements of the HIPAA Security and Privacy Rules in conducting all survey
administration and data collection processes

a. https://www.hhs.gov/HIPAA/
Meet all HCAHPS due dates including data submission.
Acknowledge that review of and agreement with the Rules of Participation is necessary for
participation and public reporting of results through the Centers for Medicare & Medicaid
Services’ Care Compare Web site (https://www.medicare.gov/care-compare/).

Centers for Medicare & Medicaid Services
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VIIl. Applicant Organization Qualification and Acceptance:

| certify that: AUTHORIZED REPRESENTATIVE:
e | have reviewed and agree to meet the Rules of
Participation for participating in the CAHPS Name:
Hospital Survey (HCAHPS). Title:

Organization:

e The statements herein are true, complete and
accurate to the best of my knowledge, and |
accept the obligation to comply with the CAHPS
Hospital Survey (HCAHPS) Minimum Business
Requirements.

Date:

If not submitting this form online at https://www.hcahpsonline.org, please email or fax form back to:

Email
hcahps@hsag.com

Fax
(602) 308-7105
Attn: HCAHPS

8 Centers for Medicare & Medicaid Services
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HCAHPS Survey
EXCEPTION REQUEST FORM

To complete and submit the Exception Request Form online, visit the HCAHPS Web site at
https://Iwww.hcahpsonline.org. Survey vendors must complete and submit all Exception Request
Forms on behalf of their client hospitals. The hospital(s) for which the Exception Request relates to
must be listed along with each hospital’'s CMS Certification Number (CCN). All required fields are
indicated with an asterisk (*).

I. Exception Request
Please complete items 1 and 2 below for each requested exception.
1. Exception Request For (Check one in each box):

[] New Exception
Renewal Exception
| Previous Exception Request ID Number

U]
] Update of List of Applicable Hospitals
U]

| | Previous Exception Request ID Number

Appeal of Exception Denial
| Exception Request ID Number*

Disproportionate Stratified Random Sampling

Determination of Service Line

Please Note: CAH and IPPS hospitals must be submitted on separate Exception Request Forms.
[]CAH

LlipPs

Participating in Another CMS or CMS-sponsored Inpatient Initiative

Survey Materials

Other Exception (specify)

Q]

NN

2. List of Hospitals Applicable to this Exception Request
This section is to be completed by survey vendors or hospitals administering the survey for multiple sites.

Do you currently have hospitals applicable to this Exception Request? ©Yes < No

Name of Hospital * CCN *
Centers for Medicare & Medicaid Services 1
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Il. General Information

1. Organization (Survey vendor or self-administering hospital)

la. Organization Name: * 1b. Organization Type: * 1c. Medical Provider
(Survey Vendor, Self-Administering Number, if applicable
Hospital or Other) (CCN):
| | | |
1d. Mailing Address 1: * le. Mailing Address 2:
| |
1f. City: * 1g. State: * 1h. Zip Code: *
| | | |
li. Telephone: * (XXX-XXX-XXXX) 1j. Fax Number: 1k. Website:

2. Contact Person for this Exception Request (Confirmation email will be sent to the Contact Person)

2a. First Name: * 2b. Middle Initial: 2c. Last Name: *
| 2d. Title: * - 2e. Degree (e.g., RN, MD, PhD): -
2f. Mailing Address 1: * - 29. Mailing Address 2: |
| 2h. City: * - 2i. State: * | 2j. Zip Code: *
| 2k. Telephone: * - 2I. Fax Number: - 2m. Email Address: * l

3. Description of Exception Request

3a. Purpose of Proposed Exception Requested (e.g., sampling, other): *

3b. Rationale for Proposed Exception Requested: *

3c. Explanation of Implementation of Proposed Exception Requested: *

3d. Evidence that Exception Will Not Affect Results: *

The Exception Request Form must be completed and submitted online at https://www.hcahpsonline.org.

2 Centers for Medicare & Medicaid Services
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Discrepancy Report Form






HCAHPS Survey
DISCREPANCY REPORT FORM

Section 1 is to be completed by the organization submitting this form. The requested information regarding
the affected hospitals must be provided in Section 4 in order to complete the HCAHPS Discrepancy Report.
THIS FORM MUST BE SUBMITTED ONLINE (https://www.hcahpsonline.org). All required fields are indicated
with an asterisk (*). Enter “To be updated” in “*” required fields, only if an updated Discrepancy Report
submission will be necessary.
Note: Do not use symbols or special characters (*"*@#&) of any kind when submitting the Discrepancy
Report Form

Indicate whether this report is an Initial Discrepancy Report or an Updated Discrepancy Report.
[] Initial Discrepancy Report * (Must be submitted within 24 hours after the discrepancy has been discovered.)

[] Updated Discrepancy Report * (If needed, must be submitted within two weeks of initial Discrepancy Report.)

Date of initial Discrepancy Report Initial Discrepancy
submission:; * Report ID: *

1. General Information

Unique ID Submission Date la. Name of Organization submitting Discrepancy Report *

1b. Type of Organization: *
Check one:
[1 Survey Vendor
CJ Multi-Site
[l Self-Administering Hospital
[l Hospital Contracted with a Survey Vendor:
Name of Survey Vendor | |

[l

Other | |

2a. First Name: * 2b. Last Name: *
| 2c. Mailing Address 1: * - 2d. Mailing Address 2: |
2e. City: * - 2f. State: * | 2g. Zip Code: *
| 2h. Telephone: * (XXX-XXX-XXXX) - EXT: - 2i. Fax Number: |

2j. Email Address: *

Centers for Medicare & Medicaid Services 1
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3. Information about the Discrepancy

3a. Description of the discrepancy: *

3b. Description of how the discrepancy was identified: *

3c. Description of the corrective action to fix the discrepancy, including estimated time for implementation: *

3d. Additional information that would be helpful that has not been included above: *

4. List of Hospitals Applicable to this Discrepancy

4a. Total number of Affected Hospitals: * |:|

4b. Add the information for the affected hospitals by populating the following 10 fields. A hospital may be
added more than once if there are multiple time frames for the hospital. It is important that the effects of the
Discrepancy Report are quantified; however, “unknown” will be accepted as a valid response.

Name of CCN* | Hospital Email Number of | Avg. Count of | Avg. Time Time
Hospital* Contact Address* | Eligible Number of = Sampled Number Frame Frame
Person* Discharges | Eligible Patients | of Affected:  Affected:

Affected* Discharges/ | Affected* Surveys Begin End
Month* Admin/ Date* Date*
Month* XXIXXIXX XXIXXIXX

Note: Please print completed Discrepancy Report form before submitting.

Print Discrepancy Report Submit Form

This form must be submitted online via the HCAHPS Web site (https://www.hcahpsonline.orq).

2 Centers for Medicare & Medicaid Services
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Attestation Statement Form






HCAHPS

Attestation Statement

All of the data collected and submitted to the Centers for Medicare & Medicaid Services (CMS) for
the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) Survey by

[NAME OF ORGANIZATION] and all subcontractors and other

organizations engaged in survey activities are accurate and complete. This includes the following:

1.

© 0N

Meet and comply with the Minimum Business Requirements specified in the current
HCAHPS Quiality Assurance Guidelines (QAG)

Review and adhere to the HCAHPS QAG and policy updates

Updates to annual Quality Assurance Plan (QAP) are complete, comprehensive and
accurate

Attest to the accuracy of data collection activities in accordance with HCAHPS protocols; the
accuracy of data submission(s) and that data quality checks have been conducted

Comply with all requirements of the HIPAA Security and Privacy Rules in conducting all
survey administration and data collection activities

Maintain confidentiality and security of all HCAHPS patient-related and survey-related data
Meet all HCAHPS due dates (including data submission)

Report any problems or discrepancies to CMS in a timely manner

Participate in annual HCAHPS Update Training

. Participate and cooperate (including subcontractors) in all oversight activities conducted by

the HCAHPS Project Team

The statements herein are true, complete and accurate to the best of my knowledge.

Organization Name:

Project Director or Authorized Representative Name:

Title:

Signature:

Date:

Centers for Medicare & Medicaid Services 1
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APPENDIX Z

Use of HCAHPS with Other Hospital
Inpatient Surveys






HCAHPS Survey
Use of HCAHPS with Other Hospital Inpatient Surveys

Overview

In an effort to promote clinical quality of care, enhance internal quality improvement (QI)
activities, conduct internal studies, or meet the requirements of various accrediting bodies,
hospitals are increasingly adopting survey-like questions that they would like to ask of their
inpatients prior to, around the time of, or shortly after discharge. These survey-like questions
frequently pose a potential conflict with the administration of the HCAHPS Survey.

In an effort to mitigate any potential conflicts and promote opportunities for hospitals to initiate
QI activities and/or studies, CMS has developed guidelines specifically for the implementation
of administering survey-like questions in conjunction with or prior to the administration of the
HCAHPS Survey.

In general, questions that are asked in the course of conducting activities that are intended to
assess clinical care/promote patient well-being are permissible. However, such questions must
not resemble HCAHPS items or their response categories, and must be worded in a neutral
tone and not be slanted towards a particular outcome. Hospitals should focus on overall quality
of care rather than on the questions/measures reported to CMS through HCAHPS. Activities and
interactions that influence how patients, or which patients, respond to HCAHPS Survey items
must be avoided.

HCAHPS should be the first survey patients receive about their experience of hospital care.
Inpatients should not be given any survey during their hospital stay or at the time of discharge.
“Survey” in this instance refers to a formal, HCAHPS-like, patient experience/satisfaction
survey. A formal survey, regardless of the survey mode employed, is one in which the primary
goal is to ask standardized questions of a significant portion of a hospital’s patient population.

What Activities are Permissible?
The following types of activities are allowable and do not require approval from the HCAHPS
Project Team (HPT):

e Clinical rounding questions that assess the patient’s well-being, needs and comfort
level while the patient is in the hospital and are asked as part of clinical or leadership
rounds

e Discharge-related questions about clinical status

e Post-discharge questions that focus on the patient’s clinical status and discharge
instructions following discharge from the hospital and are administered within the
first 72 hours from the time of discharge

e Surveys required by accrediting agencies regarding clinical conditions or medical
education

Examples of Acceptable Questions

Survey questions asked of inpatients during their hospital stay must not resemble HCAHPS
items or their response categories, must be worded in a neutral tone, and must not be slanted
toward a particular response. However, certain types of questions, if phrased carefully, are

Centers for Medicare & Medicaid Services 1
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permissible. Listed below are some examples of survey questions on topics covered by the
HCAHPS Survey that may be posed prior to the administration of HCAHPS. Please note that
these questions (and their responses) must not be used in any marketing or promotional activities
on behalf of the hospital. Please also note that this list is not intended to be all-inclusive. CMS
and the HPT do not endorse or approve these example questions.

» Communication with Nurses, Communication with Doctors, Responsiveness of
Hospital Staff

Did the staff address any communication barriers?

Did your healthcare professionals respond to your questions about your treatment
plan?

Do you have suggestions on how we can improve the communication about your care?
Did your health care team make sure you understood and were informed as to how to
take care of your health?

Did your health care team include your preferences and wishes in the design of your
care plan?

Did you ask questions about your condition or treatment plan and feel satisfied with
the answers you received?

Were you satisfied that your needs were met while in the hospital?

Did your healthcare professionals respond to your concerns?

Are you receiving assistance from our staff when requested?

> Communication About Medicines

Did you leave the hospital with any unanswered questions about your medication(s)?
Do you have any questions regarding your medications?
Did the nurses/doctors address questions you may have had about new medications?

» Discharge Information

Do you have any questions about your discharge instructions?

Have questions about planning for your care at home been addressed?

Did you leave the hospital with any unanswered questions about managing your
health?

» Hospital Environment

Is your room comfortable?
How is your sleep at night?
Did you feel that your room was sanitary?

» Hospital Stay

What can we do to make your stay more comfortable?

Please share with us how we could improve your hospital stay.

Do you have any comments on how your stay at this hospital might have been
improved?

Tell us about your stay.

Do you have any comments about your hospital stay?

In general, how would you describe your experience at ?

» Recommend the Hospital

Would you refer other people to ?

Centers for Medicare & Medicaid Services
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Information for Hospitals Conducting Internal Inpatient Studies

CMS and the HPT understand that hospitals may want to perform studies that include HCAHPS-
like items that focus on a particular unit, ward, patient population, diagnosis, procedure, or
surgery, and utilize a set of standardized questions that are administered to patients while they
are still in the hospital or after discharge but prior to the administration of the HCAHPS Survey.
In these instances, hospitals need to submit an Exception Request prior to implementation with
specific details describing the topic, scope, methodology, survey mode, and the timing and
duration, along with the set of questions and response categories that will be asked. These
requests are reviewed on a case by case basis and should be submitted for approval a minimum
of eight (8) weeks prior to implementation.

The review or acceptance of an Exception Request does not constitute formal CMS
endorsement of those items, and the review or the outcome of the review must not be used
for marketing or promotional purposes.

Other Requests for Review

Please note, the HPT does not review questions, materials and processes not directly associated
with the implementation of a planned quality improvement activity. The HPT does not review
materials for the development of marketable products or services.

Centers for Medicare & Medicaid Services 3
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