Optional Modified Initial Cover Letter
for the HCAHPS Survey — Chinese

[HOSPITAL LETTERHEAD]

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

$HE1 [SAMPLED PATIENT NAME]:

FAMI Bk B R S T [NAME  OF HOSPITALJAYS% A » f£[DATE OF DISCHARGE
(mm/ddlyyyy)]itilse » KRR ERERE > AP MARE EE E T -

BEMTHYE R A T IR A B IEE N EL - ERNETIAEE 1-29 Z2HER
A RN HEAR#5E0 (United States Department of Health and Human Services ) B - [0 2
ECRAREREYTRE 7 77 -

Ay B4 g 5 > SIS RE - B B 0 e 75 45 S8 4 ik b 1a] RO A6
www.medicare.gov/hospitalcompare » DUEE B HE & EIEENE - [EIREE BN E TR AtRY
HERA -

EHSE EDER  SBRACAEEDEE S E 2R - [OPTIONAL: a1 23] 7 IR
& FAUSRES o LS SR R MM E SRR ERE TS MRS EESERELZ - 1 4
EACEBEMT SRS A TR - BT & EEE © 1-800-XXX-XXXX °

HAFIIEH B A s R e e R T iR (A E RS -
REIE -

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

[OPTIONAL: #4% 1995 k(& /NS5 ZE (Paperwork Reduction Act) » BrIFERHIEE ST IEHY OMB 58
AT NE R LU SR EIRE - S BRI HYIES OMB 52 0938-0981 (F[HiH 2021 4F 11
H 30 H) - ERGERERCES 1-29 BERTFRIRRIGEHE 1 7 o8 - EEEREE R - ARA R
BAE ~ WEERTFRER M e AR B IR RV E R o WIS E 05 R0y 2B HE M A (T4 BEE UE AR R
i 5 E{=7 : Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-05, Baltimore, MD
21244-1850.]

March 2020


http://www.medicare.gov/hospitalcompare

Optional Modified Follow-up Cover Letter
for the HCAHPS Survey — Chinese

[HOSPITAL LETTERHEAD]

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

$HE1 [SAMPLED PATIENT NAME]:

IRy &R BT G &I = [NAME OF HOSPITALJAYS A » fE[DATE OF DISCHARGE
(mm/ddlyyyy)]Hi5E o K& =2 HRTHMEFE (ARG ERVRE - ORECETHE
G FERHMIEHE > WA ZEREHUSEE - [EROREE RERE T R AR
i FAERAEACRG T SRR

BEMTHYE FaE R Fy T R N B IRR B E L - EREERAIRE 1-29 2HER
B BN AR ES (United States Department of Health and Human Services ) &Hf - [0[%iE
ELRAREREYTREE 7 7§ -

S EsiE e - RS G RE - BB BT HE &5 R B AE S L s KR A i
www.medicare.gov/hospitalcompare > DUEE B HE E EEEEENT - FIHFE B oGE e dtny
HEJRH -

EESENHGR - AT EEAYEEZE A E] - [OPTIONAL: s FE ] 1 I
& LRSS o LSRR M ERE G ERE TG - MmO EF SRR -] 4
RICHIBI AR A ETREE > SERTTRE RS © 1-800-XXX-XXXX ©

AR B A s R e IR T R (A E R -
REIE

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

[OPTIONAL: #4% 1995 k(& / NS5 ZE (Paperwork Reduction Act) » BrIFERHIEE ST IEXHY OMB 58
AR N IR [OIFE « S ERMEESaYIEZL OMB S5 Z 0938-0981 (F[HHH 2021 4F 11
H 30 H) - ERGERERES 1-29 BERTFRIRRIGEHE 1 7 o8 - EERE R - ARA R
BAE ~ WEERTTRER MR B IR R E R o WIS 05 R0y 2B M A (T8 BEE UE AR R
e 0 SHEE% ¢ Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-05, Baltimore, MD
21244-1850.]

2 March 2020


http://www.medicare.gov/hospitalcompare

	2020_Survey Instruments_ Chinese_Mail_Modified Cover Lettera
	2020_Survey Instruments_ Chinese_Mail_Modified Cover Letterb

