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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]

BE[SAMPLED PATIENT FIRST AND LAST NAME] :

FMe &R IERIL 2 [HOSPITAL NAME] 95 A, TE[MM/DD/YYYY]HFE, KA EEEE
@, FTUAFEMEBEEE /T,

I B A LA A S By T RS A\ BT B IR B AL - ARG TS R th A A4 BN AR S
(the United States Department of Health and Human Services) 8, 5t & A4yEEZ [NUMBER]
Gar:

OB EMBERE, SMREHEREE. CHERBEMNUNEEIRIRHVER, HEBEMA
SRIZEIR, 1A W7EMedicare.qovAI 1S ATy E 2 A LRI B RS T AR
(www.medicare.gov/care-compare),

HIRETENEER FMACMERHEMEEEREFE., NREHEMARETATA L > HiE
FT(OPTIONAL TO STATE % 2585:%) : [PHONE NUMBER] (OPTIONAL TO STATE sk [ Feff %5 1%
1 H {4 = [EMAIL ADDRESS]).

HefMIE 5 A & B i R T m iR R B
R,
[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]

BlE ) [SAMPLED PATIENT FIRST AND LAST NAME] :

Tl 72117 € 7RI LR A [NAME OF HOSPITAL] 5%, (15 H 312 [MM/DD/YYYY] HOfEREHiE: -
MAECCLHOEHIEHEE - FREZRMENLRIEE S « (RNREM RS
& BT R -

WERTHY B LA By T IR A\ B I IR BN E L - ARG HEERERE AT IRE Y
(the United States Department of Health and Human Services) B8, 52mii& ALIES [NUMBER]
Gay:

B EMBREE, THRELERE., EHNERBENNEEITIZHNER, HEBEMA
SRIZEIR, 1A W7EMedicare.qovAI 188 ATy E 2 A LRI B R T AR
(www.medicare.gov/care-compare),

EIRESTEMEAR BEHRACMBEMNREBERETRE, NREHRFEMOREEETMME  FHE
FT(OPTIONAL TO STATE%#E:E) : [PHONE NUMBER] (OPTIONAL TO STATE &l [n] Fff 4% 0%
1 H {4 = [EMAIL ADDRESS]).

HeffIE 5 At & B R R T m iR R B,
REI,
[PLACE SIGNATURE HERE]

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]

October 2024 15
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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:

1. KRG HE SR EEEEB AR (the United States Department of Health and
Human Services) BB, SEAHHE K&IFTEZE INUMBER] ) #4#,

2. EMBEMEERE CHREHERE,

3. BHMERKAMNNEEITIZEMEE, WHEEIHMAEZEER, BRI LT
Medicare.qovifEyh b2 B8 & B iy S 45 SR A B e s HH B AT (www.medicare.gov/care-
compare),

4. FfMIEH RS EH NN E B RN ERRS AT EH IR R,

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 [f1to 5 supplemental items are added, “[NUMBER]” should equal “9”

o [f6 to 9 supplemental items are added, “[NUMBER]” should equal “10”

o If 10 to /2 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:
RAE19954F (b SCEMEZEEE)  (Paperwork Reduction Act of 1995) , BRIEEEHIE

SO A IR OMBERAS, ATArf NARHEZE 6 B SO E R, SR ERIREXXHH
IE XOMBHE/£0938-0981 (R[HIH20274E11H30H) . e ERIkESF 1-32 &
TR R e 8 /o, B fERE iR, TR ABIBEACR « UTERT
3 ”‘H&m&l&zﬁiﬁﬁﬂﬁ‘éﬂ AR I R B A AT 2EE UEAR
FARAVEEE 0 55529 ¢ Centers for Medicare & Medicaid Services, 7500 Security
Boulevard, Cl-25-05, Baltimore, MD 21244-1850,

October 2024
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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).
AT P AR E 1-32 2 B L B4 M AL HS (U.S. Department of Health and
Human Services), FIFSEHIE, HAFERZHR A A [NAME OF HOSPITAL], H
PUCER RS ERBTIR R IR 2 A, H A G BB A R ARG 5 %,

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:
EHMEFFRTIEET RS LRERE, WREEEHMMECIEERETHE, MM
ML BEHERER,

Copyright Statement
The following copyright statement must be included on the last page of the questionnaire:
KRBT R EE 1-32 B2 REBUMAI R RHRE - RN AL SN2 EFE
TEREEEHE

18 October 2024



	醫院體驗問卷調查
	問卷指示
	護士對您的護理
	醫生對您的醫護
	醫院的環境
	這家醫院對您提供的醫療服務
	出院
	醫院整體評分
	有關您個人


	醫院體驗問卷調查
	護士對您的護理
	醫生對您的醫護
	醫院的環境
	這家醫院對您提供的醫療服務
	出院
	醫院整體評分
	有關您個人

	Sample Initial Cover Letter for the HCAHPS Survey
	Sample Follow-up Cover Letter for the HCAHPS Survey
	Survey and Cover Letter Required Language
	OMB Paperwork Reduction Act Language
	Mandatory Transition Statement if Supplemental Items Are Added
	Unique Identifier Language
	Copyright Statement


