Sample Initial Cover Letter for HCAHPS Survey
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Note: The OMB Paperwork Reduction Act language must be included in the mailing. This
language can be either in the cover letter or on the front or back of the questionnaire.
Refer to Appendix J for the exact OMB Paperwork Reduction Act language and Section
VIlI—Mail Only, and Section IX—Mixed Mode, for specific letter guidelines.
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