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HCAHPS MAIL SURVEY
(Chinese)
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Sample Initial Cover Letter for the HCAHPS Survey
[HOSPITAL LETTERHEAD]

[NAME]
[ADDRESSS]

[CITY, STATE, ZIP]

B3 [SAMPLED PATIENT NAME]:

=5 (MR 81 (2 TELINAME OF HOSPITAL][97f * » 7% [DATE OF DISCHARGE]!!
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fif FpuE L ﬁ 1-22 JERLIE FB [ ﬁl’ﬁﬂjﬁﬁ' =Sy - f?‘ FFFEIET United
States Department of Health and Human Services &=, [&fys S/ VGE L HT 7 F" By [p
F’Vﬁ‘ifﬂﬂh

ANt ot e O kst s L A
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[OPTIONAL: L}”jﬂj{trﬂj ‘F“Fﬁ"é‘ F”ﬂF "_WFU%_ Y PPBELISRL A =i TS
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PPN S 0 HilEd %E’iﬁ RYER ﬁﬁ 1-800-XXX-XXXX , BIBHIF]HZS |Fﬁnlsr? S B L
.

==

A=~

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 the HCAHPS Survey
[HOSPITAL LETTERHEAD]

[NAME]

[ADDRESS]

[CITY, STATE, ZIP]

$1521% [SAMPLED PATIENT NAME]:

25 (I puE R - Eiﬁﬁi[NAME OF HOSPITAL]fw * » 7 [DATE OF DISCHARGE]!!:
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R VIR - TR = R e ”EF%
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States Department of Health and Human Services &=, [& ﬁl Y #ﬁf‘%‘j’ﬁ VREERT > 7 E‘ A7 AR
F"%ﬁ Il %TL' %] ﬁﬁgiﬁﬁlf R f U;Ji[‘u e ’%W“ “ 1ﬁﬁz¥ﬁli[fl'ﬁﬁlf[
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.

1l

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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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
B > IR S TR (R, g R IR Y FpvT-=t OMB BifkhL 0938-
0981 %’E‘}“ﬂn aﬂllsr% fl11-22 EEIE[JJI[ %F’?—%:ﬁ JEHIIF lﬁlﬂbij 7556 %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@@ » i HZ] ¢ Centers for Medicare &
Medicaid Services, 7500 Security Boulevard 1 25-05, Baltlmore MD 21244-1850,
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