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Overview

ÅData Coding Quality Control

ÅGeneral Data Coding

ÅDecision Rules for Data Capture (Mail)

ÅDecision Rules for Screener and 
Dependent Questions (All Modes)

ÅFinal Survey Status/Disposition Codes

ïDefinition of a Completed Survey

ÅSurvey Response Rate Calculation
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Data Coding Quality Control

ÅHospitals/Survey vendors must develop, 
implement and document quality control 
procedures for data coding

ÅHospitalsô/Survey vendorsô materials and 
trainings must include decision rules and 
coding guidelines from the Quality 
Assurance Guidelines V6.0
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General Data Coding

ÅEnter survey responses as answered by the 
patient

ÅFor surveys with ñFinal Survey Statusò codes 
of ñ1 ïCompleted Surveyò or ñ6 ïNon-
response: Break-offò
ïAll survey questions must have an entered value

ïAppendix L: Data File Structure Version 3.3 provides 
valid values
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General Data Coding (contôd)

ÅQuestion 26 (Race) instructs the patient to mark 
ñone or moreò when appropriate. All responses 
are included in the data submission

ÅQuestion 27 (Language Speak) document ñSome 
other languageò and maintain in your internal 
records

ÅIf a patient completes two surveys for the same 
hospital visit, use the first survey returned



8

Introduction to HCAHPS Survey Training

March 2011

Decision Rules for
Data Capture (Mail)

ÅFor coding responses to questionnaires 
returned by mail

ÅStandardized rules ensure consistency 
across hospitals/survey vendors

ÅApply decision rules to both scanned and 
key-entered data
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Decision Rules for Data Capture 
(contôd)

ÅIf a mark falls 
between two 
choices and is 
obviously closer to 
one choice than 
another, select the 
choice to which the 
mark is closest

Never

Example 1 (Mail)

Sometimes

Usually

Always

x

Code as:

ñ2 - Sometimesò
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Decision Rules for Data Capture
(contôd)

ÅIf a mark falls 
equidistant 
between two 
choices, code the 
value of the item as 
ñM ïMissing/Donôt 
Knowò

ÅDo not impute

Never

Example 2 (Mail)

Sometimes

Usually

Always

x

Code as:

ñM - Missing/Donôt Knowò
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Decision Rules for Data Capture
(contôd)

ÅIf a value is 
missing, code it as 
ñM ïMissing/Donôt 
Knowò

ÅDo not impute

Never

Example 3 (Mail)

Sometimes

Usually

Always

Code as:

ñM - Missing/Donôt Knowò
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Decision Rules for Data Capture
(contôd)

ÅWhen more than one 
response choice is 
marked, code the value 
as ñM ïMissing/Donôt 
Knowò
ïDo not impute

ÅException : For Q26
(Race), enter responses 
for ALL of the categories 
that the respondent 
selected

Never

Example 4 (Mail)

Sometimes

Usually

Always

x

x

Code as:

ñM - Missing/Donôt Knowò
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Decision Rules for Screener and 
Dependent Questions (All Modes)

ÅScreener Question ïinstructs patient to 
skip subsequent questions for select 
response choices
ïQuestions 10, 12, 15, 18

ÅDependent Question ïquestions skipped 
based on patientôs response to screener 
question
ïQuestions 11, 13, 14, 16, 17, 19, 20
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Decision Rules for Screener and 
Dependent Questions (All Modes)

(contôd)
ÅCode appropriately skipped questions as 
ñ8 ïNot Applicableò

ÅCode other scenarios as answered by the 
patient (do not ñcleanò skip pattern errors)

ÅHospitals/Survey vendors apply this rule to 
data collected via mail, telephone and IVR
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12. During this hospital stay, did you 

need medicine for pain?

ŽYes

ŽNo Ÿ If no, Go to Question 15

13. During this hospital stay, how 

often was your pain well controlled?

ŽNever

ŽSometimes

ŽUsually

ŽAlways

ñ1 - Yesò

ñM - Missing/Donôt Knowò

x

Decision Rules for Screener and 
Dependent Questions (contôd)

Code as:

Example 1 (Mail)

Code as:
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12. During this hospital stay, did you 

need medicine for pain?

ŽYes

ŽNo Ÿ If no, Go to Question 15

13. During this hospital stay, how 

often was your pain well controlled?

ŽNever

ŽSometimes

ŽUsually

ŽAlways

x

x

ñ3 - Usuallyò

ñ1 - Yesò

Decision Rules for Screener and 
Dependent Questions (contôd)

Code as:

Example 2 (Mail)

Code as:



17

Introduction to HCAHPS Survey Training

March 2011

12. During this hospital stay, did you 

need medicine for pain?

ŽYes

ŽNo Ÿ If no, Go to Question 15

13. During this hospital stay, how 

often was your pain well controlled?

ŽNever

ŽSometimes

ŽUsually

ŽAlways

ñ2 - Noò

x

ñ8 - Not Applicableò

Decision Rules for Screener and 
Dependent Questions (contôd)

Code as:

Example 3 (Mail)

Code as:
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12. During this hospital stay, did you 

need medicine for pain?

ŽYes

ŽNo Ÿ If no, Go to Question 15

13. During this hospital stay, how 

often was your pain well controlled?

ŽNever

ŽSometimes

ŽUsually

ŽAlways

ñ2 - Noò
x

ñ2 - Sometimesòx

Decision Rules for Screener and 
Dependent Questions (contôd)

Code as:

Example 4 (Mail)

Code as:



19

Introduction to HCAHPS Survey Training

March 2011

12. During this hospital stay, did you 

need medicine for pain?

ŽYes

ŽNo Ÿ If no, Go to Question 15

13. During this hospital stay, how 

often was your pain well controlled?

ŽNever

ŽSometimes

ŽUsually

ŽAlways

ñM - Missing/Donôt Knowò

Decision Rules for Screener and 
Dependent Questions (contôd)

Code as:

Example 5 (Mail)

Code as:

ñM - Missing/Donôt Knowò
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12. During this hospital stay, did you 

need medicine for pain?

ŽYes

ŽNo Ÿ If no, Go to Question 15

13. During this hospital stay, how 

often was your pain well controlled?

ŽNever

ŽSometimes

ŽUsually

ŽAlways

x

ñ3 - Usuallyò

ñM - Missing/Donôt Knowò

Decision Rules for Screener and 
Dependent Questions (contôd)

Code as:

Example 6 (Mail)

Code as:
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Decision Rules for Screener and 
Dependent Questions (contôd)

ÅFor the telephone and IVR survey modes, 
skip patterns should be programmed into the 
electronic telephone interviewing/IVR system
ïIf screener questions are either ñNoò or ñAnother 
Health Facility,ò then the appropriately skipped 
dependent questions should be coded as ñ8 ïNot 
applicableò

ïIf screener questions are ñMissing/Donôt Knowò (not 
answered), then the appropriately skipped dependent 
questions should be coded as ñM ïMissing/Donôt 
Knowò
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Final Survey Status
Disposition Codes

ÅCodes may be Interim or Final
ïInterim codes are used for internal tracking

ÅHospitals/Survey vendors can use in-house codes

ïFinal codes are used for data submission

ÅHospitals/Survey vendors are required to use the 
codes in the Final Survey Status/Disposition Codes 
Table of the Quality Assurance Guidelines V6.0

ïMaintain and provide crosswalk of interim codes 
to the HCAHPS Final Survey Status codes
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Final Survey Status
Disposition Codes (contôd)

Å1 - Completed Survey

ïNo evidence of ineligibility

ïMeets completion threshold
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Final Survey Status
Disposition Codes (contôd)

Definition of a Completed Survey

ÅAt least 50 percent of the questions applicable to 
all patients are answered

ÅQuestions applicable to all patients:
ï1 through 10, 12, 15, 18, 21 and 22

ÅDue to skip patterns, questions 11, 13, 14, 16, 
17, 19, 20 are excluded

ÅñAbout Youò questions (23 through 27) are also 
excluded
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Final Survey Status
Disposition Codes (contôd)

Example: Completed Survey Calculation

ÅA mail survey is returned, or a telephone or IVR 
survey is conducted

ÅOf the questions that are applicable to all patients, 
the respondent answered the following: 
1, 2, 3, 4, 5, 8, 12, and 18

ÅThe remaining items applicable to everyone (6, 7, 9, 
10, 15, 21, 22) were left blank or were coded as 
missing
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Final Survey Status
Disposition Codes (contôd)

Example: Completed Survey Calculation (contôd)

ÅStep 1: R = total number of questions answered = 8 

ÅStep 2: Percentage Complete = (8/15) x 100 = 53.3% 

ÅStep 3: Percentage Complete = 53.3% is greater than 
50%. Therefore, this survey is a completed survey

ÅHospital/Survey vendor assigns a disposition code of   
ñ1- Completed Surveyò
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Final Survey Status
Disposition Codes (contôd)

Ineligible

Å2 ïDeceased

ïPatient was alive at the time of discharge but deceased 
by time of survey administration
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Final Survey Status
Disposition Codes (contôd)

Eligibility Criteria

Å 18 years old or older at the 
time of hospital admission

Å Admission includes at least 
one overnight stay in the 
hospital as an inpatient

Å Non-psychiatric principal 
diagnosis at discharge

Å Alive at the time of 
discharge

Exclusions

Å ñNo-Publicityò patient

Å Court/Law enforcement patient (i.e., prisoners)

Å Has a foreign home address

Å Discharged to hospice (whether at home or 
another facility)

Å Eliminated from participation based on State 
regulations

Å Patients discharged to nursing home or skilled 
nursing facility

Å If a patientôs ineligibility is determined after the 
sample is drawn, the patient is assigned this 
code

Ineligible (contôd)
Å3 ïNot in eligible population

ïPatientôs ineligibility is determined after the sample is drawn
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Final Survey Status
Disposition Codes (contôd)

Ineligible (contôd)

Å4 ïLanguage barrier

ïEvidence that the patient does not read or speak the 
language in which the survey is being administered
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Final Survey Status
Disposition Codes (contôd)

Ineligible (contôd)

Å5 ïMentally or physically incapacitated

ÅPatient is unable to complete the survey because 
he/she is mentally or physically incapacitated, or 
visually/hearing impaired

ÅDo not automatically assign this code to patients 
discharged to health care facilities (e.g. long-term 
care facilities, assisted living facilities, rehab, etc.)
ïHospitals/Survey vendors must attempt to contact these 

patients
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Final Survey Status
Disposition Codes (contôd)

Non-Response

Å6 ïBreak-off

ÅAt least one HCAHPS Core question is 
answered, but too few questions answered to 
meet the criteria for a completed survey
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Final Survey Status
Disposition Codes (contôd)

Example: Break -off Survey Calculation

ÅA mail survey is returned, or a telephone or IVR 
survey is conducted
ïOf the questions that are applicable to all patients, the 

respondent answered the following: 1, 3, 4, 8, 12, and 18 

ïThe remaining items applicable to everyone 
(2, 5, 6, 7, 9, 10, 15, 21, 22) were left blank or were 
coded as missing
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Final Survey Status
Disposition Codes (contôd)

Example: Break -off Survey Calculation (contôd)

ÅStep 1: R = total number of questions answered = 6 

ÅStep 2: Percentage Complete = (6/15) x 100 = 40.0% 

ÅStep 3: Percentage Complete = 40.0% is less than 
50%, which does not meet criteria for completed 
survey

ÅHospital/Survey vendor assigns a disposition code of 
ñ6 ïNon-Response: Break-offò
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Final Survey Status
Disposition Codes (contôd)

Non-Response(contôd)
Å7 ïRefusal

ÅAlso assigned when a proxy completed the survey for 
the patient

Å8 ïNon-response after maximum attempts

ÅPatient has not completed the survey by the end of the 
survey administration time period
ÅLag time is greater than 84 days
ÅIf patient is selected for the sample and the discharge 

date is beyond the 42-day initial contact period  
ïNote: Discrepancy Report must be filed
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Final Survey Status
Disposition Codes (contôd)

Non-Response(contôd)
Å 9 ïBad address
Å10 ïBad/no phone number

Assigning ñ9 - Bad Addressò or ñ10 - Bad/No Phone Numberò
ÅAssume the contact information is viable unless there is 

sufficient evidence to suggest the contrary
ïAttempts must be made to contact every sampled patient whether 

or not there is complete mailing address and/or telephone number

ÅFinal Survey Status/Disposition Codes Table of the Quality 
Assurance Guidelines V6.0 provides instructions for assigning 
disposition codes of 8, 9, 10
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Final Survey Status
Disposition Codes (contôd)

Mail Only Methodology
Assigning Final Survey Status/Disposition Codes 8, 9, and 10

Telephone Only and Active IVR Methodologies
Assigning Final Survey Status/Disposition Codes 8, 9, and 10

Mixed Mode Methodology
Assigning Final Survey Status/Disposition Codes 8, 9, and 10
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Survey Response Rate 
Calculation

Response Rate =
Surveys Completed

Surveys Fielded ð Ineligible Surveys

Surveys Completed:

Ineligible Surveys:

ñFinal Survey Statusò of 1

ñFinal Survey Statusò of2, 3, 4, or 5

(deceased or ineligible)

Surveys Fielded: ñFinal Survey Statusò of1, 2, 3, 4, 5, 6, 

7, 8, 9, 10 and M
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Example: Survey Response 
Rate Calculation

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. 

Response Rate =
Surveys Completed

Surveys Fielded ð Ineligible Surveys

Response Rate =
300

833 ð 85

Response Rate = 0.401 = 40.1%
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Questions?
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Data Preparation Process
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Overview
ÅFile Specifications Version 3.3

ÅFile Submission Options

ÅFile Layout

ÅFile Layout Structure 

ïXML File Layout

ïHCAHPS Online Data Entry Tool

ÅPreparing the Data File

ÅData Submission Timeline
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File Specifications      
Version 3. 3

ÅStandardized file layouts
ïAppendix L ïData File Structure Version 3.3
ïAppendix M ïXML File Layout Version 3.3

Note: Version 3.3 applies to 3Q 2011 discharges and 
forward

ÅOne monthôs worth of data per hospital per CCN
ÅSubmit data via My QualityNet:
ïMonthly OR 
ïQuarterly - three monthly files of survey data are compiled for 

each quarter
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File Submission Options

1. XML File Upload

ï Commercial conversion software available

ï May be combined in a zip file or directory folder

ï Filenames must be 50 characters or less and contain 
no special characters

2. HCAHPS Online Data Entry Tool

ï Self-administering hospitals with low monthly survey 
volume

ï Enter data one survey at a time
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File Layout
1. Header Record

ï Complete once per monthly file

2. Patient Administrative Data Record
ï Complete for every patient in the sample

3. Patient Response/Survey Results Record
ï Complete for patients who responded to the survey
Å ñFinal Survey Statusò of ñ1 - Completed Surveyò or 
ñ6 ïNon-response: Break-offò

ï Enter missing responses as ñM - Missing/Donôt 
Knowò or ñ8 - Not Applicableò
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Header Record
Field Name Description

Provider Name Name of the hospital

Provider ID CMS Certification Number (CCN), formerly known as the Medicare Provider 

Number

NPI National Provider Identifier (optional)

Discharge Year Year of discharge

Discharge Month Month of discharge

Survey Mode Mode of survey administration

Determination of Service 

Line

Methodology used by a facility to determine whether a patient falls into one of 

the three service line categories eligible for HCAHPS survey

Eligible Discharges Number of eligible discharges in sample frame in the month

Sample Size Number of sampled discharges in the month

Type of Sampling Type of sampling utilized

DSRS Strata Name If sampling type is DSRS, the name of strata

DSRS Eligible If sampling type is DSRS, the number of eligible patients within the stratum

DSRS Sample Size If sampling type is DSRS, the number of sampled patients within the stratum
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Header Record (contôd)

ÅAll fields in the Header Record must have 
a valid value

ÅExceptions:

ïNPI (optional)

ïDSRS Strata Name (required only if DSRS)

ïDSRS Eligible (required only if DSRS)

ïDSRS Sample Size (required only if DSRS)
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Header Record (contôd)

ÅCMS Certification Number (CCN)

ïValid 6 digit CCN (formerly known as Medicare 
Provider Number)

ïSample per unique CCN

ïHospitals that share a common CCN must obtain a 
combined total of at least 300 completes per CCN per 
12-month reporting period

ÅNational Provider Identifier (NPI)

ïOptional data element at this time 
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Header Record (contôd)

ÅDischarge Year and Month
ïJuly 2011 and forward discharges require use 

of Version 3.3

ÅSurvey Mode
ïCode with the approved survey mode

ïMust be the same for all three months within 
a quarter

ïCode ñ5 - Exceptionò must not be used
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Header Record (contôd)

ÅDetermination of Service Line
ïThese are the options for determination of service line

1. V.28, V.27, V.26 or V.25 MS-DRG codes

2. V.24 CMS-DRG codes

3. Mix of V.28, V.27, V.26, V.25, or V.24 codes based 
on payer source

4. ICD-9 codes

5. Hospital unit

6. New York State DRGs

Hospitals/Survey vendors must submit an Exceptions Request 
Form online for approval to use other means 
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Header Record (contôd)

ÅEligible Discharges

ïNumber of eligible discharges in the sample frame

ÅAll eligible discharges are included even if the patientsô 
information is received from the hospital with discharge 
dates that are beyond the 42-day initial contact period

A Discrepancy Report must be filed to account for 

patient information received beyond the 42 -day initial 
contact protocol.



51

Introduction to HCAHPS Survey Training

March 2011

Header Record (contôd)

ÅEligible Discharges (contôd)
ïHospitals with 5 or fewer eligible HCAHPS patient 

discharges in a month may choose not to survey those 
patients for that given month

ÅAn HCAHPS Header Record (Survey Month Data) must still 
be submitted online via My QualityNet if patients are not 
surveyed

ÅFor hospitals/survey vendors that missed surveying eligible 
patients, such as when hospitals do not submit their discharge 
lists to their survey vendor in a timely manner 

ïA Header Record would not be submitted, rather a Discrepancy Report 

must be completed and submitted online
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Header Record (contôd)

ÅEligible Discharges (contôd)

ïIn calculating the ñEligible Dischargesò field, 
do not include patients later determined to be 
ineligible or excluded, regardless of whether 
they are selected for the survey sample



53

Introduction to HCAHPS Survey Training

March 2011

Header Record (contôd)

ÅEligible Discharges (contôd)
ïIf a patient was selected for the survey sample and 
later determined to be ineligible (i.e., ñFinal Survey 
Statusò code of ñ3 ïIneligible: Not in eligible 
populationò), the patient must be subtracted when 
reporting the ñEligible Dischargesò field (number of 
eligible discharges in sample in the month)
ÅDoes NOT apply to ñFinal Survey Statusò codes of ñ2 ï
Ineligible: Deceased,ò ñ4 ïIneligible: Language barrier,ò or 
ñ5 ïIneligible: Mental/Physical incapacity.ò

ÅñSample Sizeò can therefore be larger than the number of 
ñEligible Dischargesò
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Header Record (contôd)

100 = Number of eligible patients in original sample frame (Eligible discharges)

100 = Number of patients selected for sample (Sample size)

2 = Number of patients with ñFinal Survey Statusò code of ñ2 ïIneligible: 

Deceasedò

-5 = Number of patients with ñFinal Survey Statusò code of ñ3 ïIneligible: Not 

in eligible populationò

2 = Number of patients with ñFinal Survey Statusò code of ñ4 ïIneligible: 
Language Barrierò 

4 = Number of patients with ñFinal Survey Statusò code of ñ5 ïIneligible: 

Mental/Physical incapacityò

95 = Number reported in the ñEligible Dischargesò field

Example 1: Eligible Discharges Calculation
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Header Record (contôd)

ÅEligible Discharges (contôd)

ïIf a patient was not selected for the survey 
sample and later determined to be ineligible 
(i.e., received an update with an ineligible 
MS-DRG code for the patient), the patient 
must be subtracted when reporting the 
ñEligible Dischargesò
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Header Record (contôd)

100 = Number of eligible patients in original sample frame (Eligible discharges)

50 = Number of patients selected for sample (Sample size)

2 = Number of patients with ñFinal Survey Statusò code of ñ2 ïIneligible: Deceasedò

-5 = Number of patients with ñFinal Survey Statusò code of ñ3 ïIneligible: Not in eligible 

populationò

2 = Number of patients with ñFinal Survey Statusò code of ñ4 ïIneligible: Language 
Barrierò 

4 = Number of patients with ñFinal Survey Statusò code of ñ5 ïIneligible: 

Mental/Physical incapacityò

-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 ñEligible Dischargesò field

Example 2: Eligible Discharges Calculation
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Header Record (contôd)

ÅType of Sampling
1. Simple Random Sample (SRS)

2. Proportionate Stratified Random Sample (PSRS)

3. Disproportioned Stratified Random Sample (DSRS)

Sampling type must be the same for all 
three months within a quarter
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Header Record (contôd)

ÅType of Sampling (contôd)

ïWhen 100% of the eligible population 
(census) is sampled, the ñType of Samplingò 
should be coded as ñ1 - Simple Random 
Sampleò
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Header Record (contôd)

ÅType of Sampling (contôd)
ïDisproportionate Stratified Random Sample (DSRS) 

means that dissimilar sampling ratios are used in 
drawing samples from different strata
ÅñDSRS Strata NameòðAt least two unique strata names must 

be defined. Once the strata names are defined they cannot 
be changed until the beginning of next quarter

ÅñDSRS EligibleòðNumber of eligible patients in each stratum

ÅñDSRS Sample SizeòðNumber of sampled patients in each 
stratum (minimum of 10 sampled patients per stratum per 
month)

ïRequires an Exceptions Request
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Patient Administrative 
Data Record

Field Name Description

Provider ID CMS Certification Number (CCN), formerly known as the Medicare Provider 

Number

Discharge Year Year of discharge

Discharge Month Month of discharge

Patient ID Random, unique, de-identified, assigned patient ID by hospital/survey vendor

Point of Origin for 

Admission or Visit

Source of inpatient admission for the patient (same as UB-04 field location 15)

Reason Admission Service line 

Discharge Status Patientôs discharge status (same as UB-04 field location 17)

Strata Name If sampling type is DSRS, name of the stratum the patient belongs to
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Patient Administrative
Data Record (contôd)

Field Name Description

Final Survey Status Disposition of survey

Survey Completion Mode Survey Mode used to complete a survey administered in the Mixed or 

IVR modes

Number Survey Attempts ï
Telephone

Telephone attempt in which the data collection ended for the patient

Number Survey Attempts ï
Mail

Mail wave in which the data collection ended for the patient

Survey Language Identify whether survey was completed in English Spanish, Chinese, 

Russian or Vietnamese

Lag Time Number of days between the patientôs discharge date from the hospital 

and the date that data collection activities ended for the patient

Gender Patientôs gender (same as UB-04 field location 11)

Age at Admission Patientôs age at hospital admission
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Patient Administrative
Data Record (contôd)

ÅAll fields in the Patient Administrative Data 
Record must have a valid value 

ÅUse code ñM - Missing/Donôt Knowò for all 
missing fields, with the following exceptions:

ïñPoint of Origin for Admission or Visitòðcode as ñ9 -
Information not availableò

ïñSurvey Languageòðcode as ñ8 ïNot applicableò
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Patient Administrative
Data Record (contôd)

ÅPatient administrative information must be submitted 
for all patients selected in the survey sample
ïIf a sampled patient is later found to be ineligible or 

excluded, the patient administrative information still must 
be submitted
ÅThe patient should be assigned a ñFinal Survey Statusò code 
of ñ3-Ineligible:  Not in eligible populationò

ïNote that if the patient is selected for the HCAHPS 
survey and the discharge date is beyond the 42-day 
initial contact period, then the patient should be 
assigned a ñFinal Survey Statusò code of ñ8 ïNon-
Response: Non-response after maximum attemptsò
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Patient Administrative
Data Record (contôd)

ÅPatient Identification (ID) Number
ïHospital/Survey vendor is responsible for assigning a random, unique, 

de-identified Patient ID Number for each patient in the sample
ïUsed to track and report whether the patient has returned the survey, 

or needs a repeat mailing or phone call
ïDoes not disclose the patientôs true identity
ïDoes not include any existing identifiers that can be linked back to the 

patient (i.e., SSN, DOB, medical record number, discharge date, 
patient initials)

ïAssign a new Patient ID each month; numbers should 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

ïCan be up to 16 characters in length (alphanumeric)



65

Introduction to HCAHPS Survey Training

March 2011

Patient Administrative
Data Record (contôd)

ÅDischarge Date
ïIf a patient is discharged into a swing bed, use the discharge 

date from the acute care setting, not the discharge date from 
the swing bed

ÅService Line (Reason Admission)
ïBased on one of the accepted methodologies for Determination 

of Service Line in the Header Record

ïShould not be coded as ñM - Missingò

ïMale patients should not be reported in the ñMaternity Careò 
service line
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Patient Administrative
Data Record (contôd)

ÅFinal Survey Status
ïPatients with a ñDischarge Statusò of 
ñExpiredò (codes 20 or 41) 

ÅCode ñFinal Survey Statusò as ñ2 ïIneligible: 
Deceasedò

ÅMust not have ñFinal Survey Statusò coded as 
ñ1 ïCompleted Surveyò or ñ6 ïNon-response: 

Break-offò 
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ÅSurvey Completion Mode 
ïValues

Åñ1 ïMixed mode-mailò

Åñ2 ïMixed mode-phoneò

Åñ3 ïIVR mode-IVRò

Åñ4 ïIVR mode-phoneò

Åñ8 ïNot applicableò

Patient Administrative
Data Record (contôd)



68

Introduction to HCAHPS Survey Training

March 2011

Patient Administrative
Data Record (contôd)

ÅSurvey Completion Mode (contôd)
ïMust be submitted if the ñSurvey Modeò in the Header 
Record is ñ3 ïMixed modeò or ñ4 - IVRò and the ñFinal 
Survey Statusò is ñ1 ïCompleted surveyò or ñ6 ïNon-
response: Break offò 

ÅHCAHPS Online Data Entry Tool: For all other ñFinal Survey 
Statusò codes, select ñSurvey Completion Modeò ñ8 ïNot 
applicableò

ïñSurvey Completion Modeò is not required for ñSurvey 

Modeò of ñ1 ïMail onlyò and ñ2 ïTelephone onlyò
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Patient Administrative
Data Record (contôd)

ÅNumber Survey Attempts ïTelephone
ïRequired when:

ÅñSurvey Modeò is ñ2 ïTelephone Onlyò or ñ4 - IVRò

ÅñSurvey Modeò is ñ3 ïMixed modeò and ñSurvey 
Completion Modeò is ñ2 ïMixed mode-phoneò

ïNot Required when:

ÅñSurvey Modeò is ñ1 ïMail Onlyò 
ïIf this field (ñSurvey Attempts ïTelephoneò) is included with 

ñSurvey Modeò of ñ1 ïMail Only,ò then code ñSurvey Attempts ï

Telephone,ò  as ñ8 ïNot applicableò
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Patient Administrative
Data Record (contôd)

ÅNumber Survey Attempts ïMail

ïRequired when:

ÅñSurvey Modeò is ñ1 ïMail Onlyò

ïNot Required when:

ÅñSurvey Modeò is ñ2 ïTelephone Only,ò ò3 ïMixed 
mode,ò or ñ4 ïIVRò 

ïIf this field (ñSurvey Attempts ïMailò) is included with 

ñSurvey Modeò of ñ2 ïTelephone Only,ò ñ3 ïMixed mode,ò 

or ñ4 ïIVR,ò  then code ñSurvey Attempts ïMail,ò  as ñ8 ï

Not applicableò
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Patient Administrative
Data Record (contôd)

ÅSurvey Language

ïBased on the language in which the survey 
was administered

Åñ1 ïEnglishò (All modes)

Åñ2 ïSpanishò (Mail only, Telephone only, and Mixed)

Åñ3 ïChineseò (Mail only)

Åñ4 ïRussianò (Mail only)

Åñ5 ïVietnameseò (Mail only)
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Patient Administrative
Data Record (contôd)

ÅLag Time
ïCalculated for each patient in the sample 

ïDefined as the number of days between the 
patientôs discharge date from the hospital and the 
date that data collection activities ended for the 
patient

ïAll HCAHPS Final Survey Status codes must
contain the actual lag time

ÅDo NOT use code ñ888 ïNot Applicableò for lag 
time
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Patient Administrative
Data Record (contôd)

Example - Lag Time Calculation Mail

Mode of Survey Administration Mail Only

Discharge Date July 1, 2011

Date of First Mail Attempt August 12, 2011 (42 days after discharge)

Date of Follow-up Mail Attempt September 2, 2011 (21 days after first mail attempt)

Date Data Collection Activities

Ended for this Patient

September 23, 2011 (42 days after first mail attempt)

Patient never returned the HCAHPS survey

HCAHPS Final Survey Status

Code as ñ8 ïNon-response: non-response after maximum

attemptsòbecause the data collection protocol of 42 days has

been reached and the patient has not returned the HCAHPS

survey

Lag Time

Calculated as 84 Days (number of days between the patientôs

discharge (July 1, 2011) from the hospital to the date data

collection activities ended (September 23, 2011)
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Patient Response/
Survey Results Record

Field Name Description

Q1 (Nurses Courtesy and 

Respect) 

ñDuring this hospital stay, how often did nurses treat you with courtesy 

and respect?ò

Q2 (Nurses Listen) ñDuring this hospital stay, how often did nurses listen carefully to you?ò

Q3 (Nurses Explain) ñDuring this hospital stay, how often did nurses explain things in a way 

you could understand?ò

Q4 (Call Button) ñDuring this hospital stay, after you pressed the call button, how often did 

you get help as soon as you wanted it?ò

Q5 (Doctors Courtesy 

and Respect)

ñDuring this hospital stay, how often did doctors treat you with courtesy 

and respect?ò

Q6 (Doctors Listen) ñDuring this hospital stay, how often did doctors listen carefully to you?ò

Q7 (Doctors Explain) ñDuring this hospital stay, how often did doctors explain things in a way 

you could understand?ò




