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Sample Initial Cover Letter for the HCAHPS Survey

Use this letter for the following modes:
e Mail Only (first survey mailing for all sampled patients)
e Mail-Phone (first and only survey mailing for all sampled patients)
e Web-Mail (first survey mailing for sampled patients with no email address)
e Web-Mail-Phone (first and only survey mailing for sampled patients with no email
address)

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT FIRST AND LAST NAME]
[ADDRESS]
[CITY, STATE ZIP]

: [SAMPLED PATIENT FIRST AND LAST NAME] s »=

IMM/DD/YYYY] &k aiisall (o a2 s [HOSPITAL NAME] (siiiivse 8 Wiy o i A 0 lif LDl s
liae Lica i Ll o 53 e pineall b lialdy |5k

Aaal) 5 )55 dule g i) 1n a6 agd Aaliall dle U am sall 355 el Jsie 33 00 e 0n s (3l i)
(318 [NUMBER] - sa 0] O o of i s 10 5e¥) b cilasall

oaliiY) saclise s Adually Aediall Ade ) Baga puend 8 Gblla) aaluiu A pemdlly aats olilla) 5 Ao i oIS L
Care A_;s M\ Cland ‘_AS: EE\LYU :\.\Sléj\ ol é\:u 2,3_‘5‘) Lﬂ.\SA,g (ag_\.\"wl.c_) Okl b_)\.ﬂ.u\ _).\S\ Q\Jﬁ; s é‘: u.l‘)ay\
.(www.medicare.gov/care-compare) Medicare.qov s S a8 sall e Compare

o> i) e il (g el Gl 1Y) s i g shaall 5 (38 5l Calidll G Al ama s a5 i) e el 2y
il 5l) (OPTIONAL TO STATE (Sl [PHONE NUMBER] (OPTIONAL TO STATE &8l 13z Jusiy!
[EMAIL ADDRESS]). s Sy ol siall e 5 801 0 0l e
bl A Ao 5l auad 8 olide Lue bady 536 (al
(ladll Salls aa

[PLACE SIGNATURE HERE]

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

October 2024 13
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Sample Follow-up Cover Letter for the HCAHPS Survey

Use this letter for the following modes:

e Mail Only (second survey mailing for sampled patients who did not complete the
first mail wave survey)

e Web-Mail (first survey mailing for sampled patients with email address who did
not previously complete the web survey; second survey mailing for sampled
patients with or without an email address who did not complete the first mail
wave survey)

e Web-Mail-Phone (first and only survey mailing for sampled patients with email
address who did not previously complete the web survey)

[HOSPITAL LETTERHEAD]

[SAMPLED PATIENT FIRST AND LAST NAME]
[ADDRESS]
[CITY, STATE ZIP]

:[SAMPLED PATIENT FIRST AND LAST NAME] s »=

& i G2 SOl [NAME OF HOSPITAL] 8 6o el s ol Al elilandle apadi Gl olia Lidla
Ol el a8 (S5 a1 13) (8D g Al o2 Jaladi 5 U 85 J s i ¢Jadlly (L) il ) 28 << 1)) [MM/DD/YYYY]

OV ALY 318y pay anadd ooy oy
Gaall 5035 Aule s lain¥) 13 il L8 agd Al e Ul el s medl e e (e s a5 el Gl

.38 INUMBER] (s> Obasina¥) JUaS) (8 ity () iy s 4S5 5aY) dlusy) cilaaall

oal2iY) sacluse s Adually ediall Ade ) Baga puend 8 Sblla) aaluiu Ao pemdlly aats Glilla) 5 Ao i OIS L
Care A_;s M\ Clands ‘_AS: EE\LYU :\.\Sléj\ ol é\:u 2,3_‘5‘) Lﬂ.\SA:a (ag_\.\"wl.c_) Olbdu b_)\.ﬂ.u\ _).\S\ Q\Jﬁ; s é‘: u.l‘)ay\
.(www.medicare.gov/care-compare) Medicare.qov s S a8 sall e Compare

o> i) e S il (g claal Gl 1Y) e i g Aaall 5 38 sall Calidll G Al am s a5 il e el 2y
il 51) (OPTIONAL TO STATE (Sl [PHONE NUMBER] (OPTIONAL TO STATE @8l 13 Jusiy!
[EMAIL ADDRESS]). s Sy ol siall e 5 801 0 ) e

i) A Ao 5l a8 olide Lue bady 536 al

il Galld aa

[PLACE SIGNATURE HERE]

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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Survey and Cover Letter Required Language

For the full set of requirements for the HCAHPS Survey questionnaire and cover letters, please see
the HCAHPS Quality Assurance Guidelines, Mail Only, Mail-Phone, Web-Mail and Web-Mail-Phone
Survey Administration chapters.

Verbatim Language on the Cover Letters
The following sentences must appear verbatim on each cover letter:
sn Ol JLaS) (8 yiany () iy s 4S5 5aY) Al cileadl) g daall 51 55 Aoy laia¥) 128 ]
.3 [INUMBER]

Apa padlly Jaats illa) 5 doe ol ol jLie 2
ST @)l sl e gAY Galasl saclua s il dadiall 4le 1) 53 ga Gauad 8 @lilla) aaluis 3

Care o ddiud) Gl o ¢ 3y el Glaiul) il 45 diSa aeile ) ol sl
.(www.medicare.gov/care-compare) Medicare.gov s Sy &8 sl e Compare

L 085 il b Aedial) dle Sl (s b dliselioe S35 a5 4

Note: The [NUMBER] of minutes to answer the HCAHPS Survey questions 1-32 should equal
“8.” If hospital-specific supplemental items (limit of 12) are added, the [NUMBER] of minutes
should be populated as follows:

o [f'] to 5 supplemental items are added, “[NUMBER] " should equal “9”

o [f6to 9 supplemental items are added, “[NUMBER] " should equal “10”

o [f10to 12 supplemental items are added, “[NUMBER] " should equal “11”

OMB Paperwork Reduction Act Language
The OMB Paperwork Reduction Act language must appear verbatim either on the front or back of
the questionnaire (preferred) or cover letter, but cannot be a separate mailing. The following is
the language that must be used:
s o8 ) Jas ol Lo e shadll (o e sama e 350l i o 36 Y 1995 alal 4551 Jlae Y (msis o 5l s
-0981 8 o2 Clasleall pan diland roaaall 4l juall 5 3 )Y aiSe Jasia a8 ) Al Jpall 53 )laY) (iS00 Bia
382 8 Jaus gias Leman o3 Al il slaall 038 JLSY o 53U i gl 38 (2027 e 5 30 (o2 4iinDia 43555) 0938
e s Adlall bl 3 ) ge 8 andl g Cilaglacll dra) yad a 30U gl @y Lay e ladin) 832 () ] (e ALinD)
ol gl () 0085 A8y (glacty Lagh il (gf i) S 1) gt ya g e slaall e JLaS) 5 4 sl il
7500 (5 4231 ) Medicaid wlexa s Medicare JS) e @l Al y Qb ) (oa 5 oz saill 138 Cppuantl s ) (6l
.Security Boulevard, C1-25-05, Baltimore, MD 21244-1850
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Mandatory Transition Statement if Supplemental Items Are Added
The mandatory transition statement must be placed in the questionnaire immediately before the
supplemental question(s), limit of 12, to indicate a transition from the HCAHPS questions
(Questions 1-32) to the hospital-specific supplemental question(s).
Basall Gl 8 Leal ot 40 5eY) Al clanall s danall 551 3 5 (e dadie (i) 138 (832 () 1 (e ALY
O Aaanill CllasSlall (e 21 3 e J seasll INAME OF HOSPITAL] (Adive (po dedie duilin) Al (g
Al cleadll g daall 5 ) 35 ae LS liie a5 () 5 iiiusally Sliald)

Unique Identifier Language
The following language indicates the purpose of the unique identifier. This language must be
printed either immediately after the survey instructions on the questionnaire (preferred) or on the
cover letter, and may appear on both:
Jlo) ) sl ¥ s L) @bl salely cadd 13) LaDle Y a8 501 138 aodid laia¥) (& &8 2sa g Jaadl 8
S Sy il

Copyright Statement
The following copyright statement must be included on the last page of the questionnaire:
Y M s delall AL (pana 4 g Basall Y Sl A sSad Aadls Jlee | a laia¥) 138 332 ) ] (e ALY
%JAY\ )iﬂ\_gbﬂ\é)s;uu\)d poad
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