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Sample Initial Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE, ZIP]

#HER [SAMPLED PATIENT NAME]:

KM ERER R E[NAME OF HOSPITAL]#% A » 7E[DATE OF DISCHARGE
(mm/dd/lyyyy)|HiFz - BT #EPE > B RS EEET - EhERFAEER S
BT EI—E0 ) - ZaTEISH B E SR E AR — BirIRR T et AL
B7 o BEREaEAhaE R g m AR AR IAEESE www.medicare.gov/hospitalcompare {4
) o B AE R EEE B M B E A I R T A EE A E - EINS AR B Bh B P E AR AL
HIHERH -

i EAYE REEAE 1-22 2S5 R B 0 2 BIMEET &R —&0 {7 - tEETEIH United
States Department of Health and Human Services &5} - VBB EFEMNE » R &
s BT FRAEA] -

HFIFHEERERIUCRE D RE - JFE ST 28 - EESENNER - FRACH
EEAEEME R A (A - HYEE AT RE BB e A B A 3 A DU S e - [OPTIONAL:
EAEFEEES] T G ERISEES o ISR M AESE G ERE G - Tt
WA (ETEREL - ]

AR SEHBEIT AV AR TR - SFHEHT & 1-800-xxX-XxXX ° H#E B MTIGE
FIR R (R e

REIE

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

Note: The OMB Paperwork Reduction Act language must be included in the mailing. This
language can be either on the front or back of the cover letter or questionnaire, but
cannot be a separate mailing. The exact OMB Paperwork Reduction Act language is
included in this appendix. Please refer to the Mail Only, and Mixed Mode sections, for
specific letter guidelines.
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Sample Follow-Up Cover Letter for the HCAHPS Survey
[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE, ZIP]

#HER [SAMPLED PATIENT NAME]:

e 1 /9 & BR800 /2 [NAME OF HOSPITAL] #99% A > 1£ [DATE OF
DISCHARGE (mm/dd/yyyy)] il o A&y =1{F 2 HAFTHA 2546 85— A R AR Ay FH
& - AIREELEFEGEM > FRZRMEHE - LHEAREEREEHE - BRI
REERGE Y EREE > FEIRAETC 28 SRR RS

R SR (3805 - B AR CE AT - B ERATEN B SI—3 » %
ST EIS B E RN E RS — B iR T iRt BRI - Bl ESE R AR
oM AELErE www.medicare.gov/hospitalcompare F{#t#rs o Etbat BAEE BN E
EAE BT IR T TR EE AT > BNt RE B BB P e E Frie HE Y R -

b ERVE RaEE 1-22 RSB b R S 0 2 BT #0— &y - BhEtEIH United
States Department of Health and Human Services &0} - iy BEEFEMEE » N
I EIIEIFEN - S5{CA& S BIHTEN LAVRE - EEEEMIER - FEIACAE
EWNEIEMSEZFO] o EaY[aE T sE e B A E BAr H A DUFEOESE - [OPTIONAL: £
WFFEEE T RS EAYSENS o HeRiE SR MRE e A COE TS - TR
DR EIRREA - ]

WIER A BRI RE AL - S5 RTT AT EEE 1-800-XXX-XXXX ° #ff# B ML
AR AR RE RS -

REIE

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

Note: The OMB Paperwork Reduction Act language must be included in the mailing. This
language can be either on the front or back of the cover letter or questionnaire, but
cannot be a separate mailing. The exact OMB Paperwork Reduction Act language is
included in this appendix. Please refer to the Mail Only, and Mixed Mode sections, for
specific letter guidelines.
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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 should be used:

Chinese Version

“fRIZ 1995 FFRRASTAZ (Paperwork Reduction Act) - BRIFERIME I A ER
#y OMB 5fHE » {FAe] \#EZ S ST E B - S EREESAayIER. OMB 5t
2 0938-0981 (FHAH 2021 4 11 H 30 H) - SERUEHERIEET 1-22 AT
a2 P 7 o o S EFEREEE R - AR ARIEACR - WEERTR B R SE RO
B HEAVER o R IFEREREIEA AR EE CCE AT R - BEE
#l| : Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-
05, Baltimore, MD 21244-1850.”
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