HCAHPS A FE

B&ER
¢ BREETARZERNEIRBERST TUERLKES, RETR , FAEE.

¢ FOEMANERE, FER  FERELENTERTA.

¢ EREBSEEREUB-LHE, SEBEARLER  CEEIHRAFAT —EAXDEN
=R, o

=

=

O
B & YR AL

v

BRI THEEHH LY HB. HBBREREMAEGEECLRTEHE,
ViE: 4t il . 2
FREE BN 122 EENRYRESFEETD&Y 28 EH—55. OMB #0938-0981

Centers for Medicare & Medicaid Services 1
HCAHPS Quality Assurance Guidelines



SHEHEHE LASERNEREZHE, TR opalinl
TR XA SR ML, 5. WREREN  BLEEEARRAY
E g g OE £ 4 0
1. BRERGE , BTRAYUBHRAE 0] # 5k itk
Enfe? 2] it
O gkt 30 BNt
20 Akt ‘O w2
301 esE it
‘O 2t 6. WXRERLSHE , BRERBEMALORES
R
2. WXERRHM , BTRERMAORES 0] #k itk
A2 2] Awsmitt
10 #kant 30 BNt
20 Akt ‘O w2
301 esE it
‘O] e 7. HREREH , BEREEALHESHE
M5 R G SR RER?
3. WXRMERHR , Bt RAEALESE 0] #k itk
MNAERREEBREER 2] 28t
O gk ant 30 es& Nt
2[] Akt ‘0O w2
301 esE it
‘O mem BBy R
L RN ERSARINS S 8. WXERHM , BNEEREARER
’ ’ ERERBEFER?
REEESIAMEEN R KIHE)?
O] s 10 #k
] i i 20 Bakan
O] s 30 ettt
0 g ‘O meEmi
=
00 HApARIBRENE
2 Centers for Medicare & Medicaid Services

HCAHPS Quality Assurance Guidelines



9. WXRERHE, ANFEAEREKR L
RERRE?
10 #kant
2] Akttt
30 ekttt
‘O meEmi

EEERRNER

10. WRERME , FERERE , BLW
Y RS E L]
PR {8 2 1 2
‘0 =

0 & ( mEER , EkE#2

11. EREECEANMSUKRLERERR ,
BREEERSESEIHE?
10 #kant
2[] At
30 BNt
‘O w2t

12. WRERM , £EEEFEHILE
-]

=
B ( MEES, FHHkElHLS

13.

14.

15.

16.

WREREE , FHNEREREARESE
2

100 #kan
2] Akttt
30 ekttt
‘O meEmi

hRERME , BREETREEYSE
#52 4th 73 P BE KO SR 1% B 45 1L 75 2

100 #kan
2] Akttt
0] s
‘O 2t

WXRIERHME , REEAREGLLEIRR
BERBREEY?

1

fim

O
O

2

7|

( E%

7|

, FBEkE#18

HRHEEHRE 2  BEBTREERH
IEFTEEAY T RE R A2

10 #k
21 Aran
0] s
‘O 2t

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines



17.

EREFEzn  BREETIRERASHE
THRNAARBEEAREYIEEEN
BM{ER?

100 #skan
2] Aran
30 ekttt
‘O mEm

1 B R Bt A 1%

EREMY o

18.

19.

20.

LHRERARREERER , BE23
BANRESHREAN S —HAEREHE

] aew=x

2 BIABR

0 Z—EEEME (WEXS—E
BEEME , FEE #21

ERF , BNERE, BXTHMETHE
RERGURHRRREEMBAMEE
Ay 15 B 2

1

O
O

oY Ao

R ERSE , SREB/IBEERIR
B A B SR BR RP A R EINTR E R
AR B A2 B Y R 2
'O

O

2

oY @D

R HHENE LETFRNERREEETS
. TEESHASEBHESR.

21.

22.

EATHoRI 0P EM—EMFIE, 0
EREER , 10 2BEER. £RB
B—ESFRERRSH LEREN
AHE?

°O o
101
2 2
) 3
‘0O 4
° 5
° 6
'a 7
8 s
°O 9
©Y[Ji10 Bk

REER

BRES[ENERNRAKBEDL
B2

'O #87g
°0 T e
O T
‘O eye

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines



ARAEA 26. LWAH—Ek? HE—ER—ENL

TEHRE TSEEE. HEF.
23. BHETIE , SUEARBGREEDT ‘0 @A

m> [ BBA, FHEA

N SO0 Z5M A

zg :; ‘O BERERGRREMATEER

0 5 SO £MEN LR AR R

‘0O st

S0 &

27. BERBRWIEFSRMAE?

24. BERT TR —HAREREHRN —

O NERSUT - ;ﬁ .

D —u@s Braex O —EEES (HEY):

O s EERERZBL N

‘O —RER = HIB (Y

‘0 meExss

O meEABREL
25. HEBEMIE, EEES, RWT

1

O %, kEWEFA, BE. HTH

M2, k2RESH

O, 8% BHZA, ZEHEY

CEEPN
‘O, FBA
SO 2, HEYT A, BEH. ATH
L e

AR EZNESRABEENNEHRFH,

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines



Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines



BBER

¢ BRERPARBRNERBEST AUERLES, MRETR , BOEE,
¢ DEFFAENEER  FRETREENERZER,
¢ ERESEEREUB-LHE, SEBEARLER  CEFIHRAFAT —EAXDEN
8 , 40 :
o =
() Pz

(=) > FEEH1

s

Y/

B LRI TIHEEBHE LYRR. LABREERBIIFECEEEORTEE,

ViE: 3 el =T gt 3
FREE  FEF1-22 EEMAHE R BREGEN LB ZY—E%. OMB #0938-0981

EHEHENE L ARERNEROERE 3. WRERGYN , BtREEREESHE
B, TEESHABTRNER, WA RREEHRBER?
0 ekt
ML HAHEE ‘0 AR
1 HREREMN , STEEENERAY 0 EEm
EHFE? ‘0 R
0 geRmit 4. HREREM  ERKRARMBZE
0 ARt RE% L ENFEENR B
0 BEmt
o %;zwt 0 gk
= 0 AR
3 H\'u"
2 WREREN St REREOBES O Brmi:
- ‘0 MmEmit
e
°0 REEKRILIBREYES
10 Rkt
0 A
0 BEm
‘0 MR
Centers for Medicare & Medicaid Services 7

HCAHPS Quality Assurance Guidelines



e gl E

WXREREE , REREEUERANE
BEYHFR?

0 fekmgt
0 Bt
0 BEwmt
‘0 BRat

BRERE , BERBEMORER
&2

0 fekmgt

0 HEFIL

0 HEIk

‘0 BRat

HREREE  BERTERASKESME
NG RREEFRERE?

0 fexkmgt
0 BE
0 BEI
‘0 BEmK

R

BERERME , ENEEAEREKR L
RERRR?

0 #ekmgt
0 BE
0 BEI
‘0 BEm

BEEBRNER

RERSE , ENREREARBR
ERERFESIER?

0 fescmgt
0 Bt
0 BEwmt
‘0 BRat

10.

11.

12.

13.

WX, SREERE W1
H b BBt B T kit Bh 48 A RIFT SR L
RERZE?

0 B

, Bk E#12

HAEEEERNARKLRERR
BREYERRERHE?

0 fekmgt
0 BE
0 BEI
‘0 BEm

REREE SRR EFEALE
-1

0
0

oY Ao

( E%

7|

, FBEkE#15

WM , SHERRBREYESE
P2

0 #Eknk
0 BE
0 BEI
‘0 BEm

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines



14.

15.

16.

17.

hRERME , BREETREEYSE
#52 4th 73 P BE KO SR 1% B 45 1L 75 2

0 fekmgt
0 BE
°0 BRI
‘0 BEmK

HREREE , REEABRBAEHRR
BERBHEY?

0
20

fim

7|

( EZ

7|

, BEkE#18

HRHEEHRE 2  BEBTREER
BN THRERAT?

0 #Eknk
0 BE
°0 BEI
‘0 BEmK

EREmEzn , BREEEIRERERE
THRNFARBEBEHNEYTEEEN
BM{ERA?

0 fescmgt
0 Bt
0 BEwmt
‘0 BRat

&R BA BB oA 1%

18.

19.

20.

LHRERARREERER , BE23
HANRESHREAN S —HAEREHE

0 BEHMR

0 BIAMR

0 Z—EEELE (DEZS—8
EEME , AR #21

R, SEE, BTHIHMETH
RERGHRERARERBEMEE
Y i B 2

0
0

i

7|

BRERSE , FRESIBEERR
B A B E B R A R BRI
AR B A2 B Y R 2

'0
0

i

7|

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines



ErERTY BEBREEA

EHYHNENE LEEEENRERETS THRF T HE”E,
A, FREESISEREE. 23. BEMES , LHEARBYREEDT
21. AR 10 EM—EBFFFE. O FE?

EREZERE , 10 RRERKR. BRA 10 454

B—EBFHREAREH BN 20 BiF

FLE? 30 17

0 0 BEEE ‘0 AL

0 1 0 %

0 2

0 3 24, BERT TIR—EBRERERBA

g ‘ 0 AEHRUT

0 o 0 —ER BRERE

0 7 0 SHEXNERSBER

80 8 ‘0 —BRBH-FHIE N

°0 9 0 mERBEE

°0 10 BEE °0 WmERBEEZ E
22. BRESREHIARARAHEER 25 RRBMAEH. AREEKET, T

1T L X

10 BFe 10 &, EAEMTA, BOF. HTE

0 wERE 0 £, WERER

0 Taw 0 7, BH. BEEA. ZEMEY

‘0 mgE BEXA

‘0 B, &7BA
°0 2, HEWTA, AT, N5

10

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines



26. BRAM—ER?FE—ER—ELL
R EE.

'0 AEA

0 BEA FBFEA

0 mMA

0 ERREARBHMATEER
0 EMENERASFAHETNEER

27, REFMNEERS BB
0 ®E
0 FHHESFRE
0 —ERMES (BEY)

o E BN

AR EZNESRABEENNEHRFE,

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines

11



12

Centers for Medicare & Medicaid Services
HCAHPS Quality Assurance Guidelines



Sample Initial Cover Letter for HCAHPS Survey
[HOSPITAL LETTERHEAD]

Name
Address
City, State, Zip

5 MpoeRI g syt R{name of hospital}ﬁ‘ﬂﬁ » 7 {date of discharge}tlis ., FRIEG [T
[ I{r_}ﬁ?ﬁ s BT ZS (M5 JI'L, j[ﬁ[i —IJJ%fLE []%?\ S 2 [ﬂ:ﬂ{_ju 1 ﬁ R %ﬂ{_il%)ﬁgﬁ
L HALRIOE 3 gﬁ — P f@@r[%ﬁ“?ﬂ'“ﬂ %&Bﬁmﬁﬁw il A
AR www.hospitalcompare.hhs.gov - ﬁ, ., SRR E’MF’ v B% R
ISR TR = R DR G o T R O

PP EAUECRL A 1-22 RERLE! R &%[ﬁ WA = Y- Jﬂ i o =gk United
States Deparfment of Health and Human Services &=)s, [& ELJ&E‘“”E‘;L’E VRE[AT 5 T R (S

L.

5 SRR TR S SF R . ZE RIS W IR SSE DS o e
[z BFIJI lﬁrr[ﬂ[ LF”EF\ﬁﬁ’g’ %\"M@ %5“57 [Fil e 42 FJE{A%—,{EH i %

Z/D%' S f fH > %?"ﬁ w’é"rq i 1-800-XXX-XXXX , 3 BIIEF]NES |Fﬁcl¥? S B R

=

HOSPITAL ADMINISTRATOR
HOSPITAL NAME

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
VII—Mail Only, and Section IX—Mixed Mode, for specific letter guidelines.
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Sample Follow-Up Cover Letter for HCAHPS Survey
[HOSPITAL LETTERHEAD]

Name
Address
City, State, Zip

5 MR f;’fﬁﬁi{name of hospitaI}ElLNﬁ » 7{date of discharge}lif%, 7%= {f
IS A e R BBt . I e ﬁﬁkﬁﬂﬁ 07 PR -
o %T %Hgﬂﬁfﬁflﬂﬁlf[ ]:é[ii/[l%\[ [& Pl %ﬁ’;%ﬂm%ﬁ ”ﬁf[ %Tiu_"i 14%7}%]%&?]@?@0

[+ 'gLﬁil’iiﬁf‘i‘é L JES PTBATH ISR I . g DY T = Bt ?ﬁ g ’53
sl 2t PR ARRRPVE '* — R @inlTﬁ4ﬂ E'Fﬁ’ﬁmwﬁi PR i £

BN i w{ﬁfﬂ,‘wwwhospﬂalcompare hhs.gov -l Ay, Sl 7idfil “I”MF" 'ﬁ?{n“%f‘?aﬁ%{
R VIR - TR = R DR R ”EF%‘

fif Fpodipl gL 1-22 JERLHE ?‘f‘?ﬁﬁﬁ@ﬁ BV = G o~ B T United
States Department of Health and Human Services &=, [& ELJ%?%’;}‘E VREERT > 7 E E{é/%ar“fu fiy
e ek e R EHIRSE IS o b R
. Eu[ﬁ%’ 5;1@@@57[ wfn F’E[:I;q_l;ﬂ A o

PN S7F A TR %Eﬁiﬁ éj’é"ﬁﬁr, 1-800-xxx-xxXX, @B RN MF'EJE'%F»‘ BV R
e

=

\—

HOSPITAL ADMINISTRATOR
HOSPITAL NAME

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
VII—Mail Only, and Section IX—Mixed Mode, for specific letter guidelines.

Centers for Medicare & Medicaid Services 15
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OMB W (E T E

Overview

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 should be used:

Chinese Version

B 1995 ?Ff?ﬁ[ 22V % (Paperwork Reduction Act) » EZEevR[ & ¥ [FIffF | =Y OMB
% e Iﬁa K e pfﬂ%w fﬂﬂmir s, SEHeRIEE ¥ PP OMB ’?’Fﬁﬁi 0938-
0981 FRY —m?ﬁ{v[l{s@ fl11-22 EEIE[JJI[ %ﬂ?—%ﬁuﬁiﬁ lﬁlﬂbij #7554 %cp;ﬁm%

Fr T 3\, STl g}ﬂ%{{siﬁ JiES F)% 5&5‘;* A RAEYRL I ;ﬂﬁl—f
EfFE'JF”#fE[* IR Tﬁafﬁ‘/ EpaEs %#J‘FU@@ » L]+ Centers for Medicare &
Medicaid Services, 7500 Security Boulevard 1-13-05, Baltlmore MD 21244-1850,
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