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Sample Initial Cover Letter for the HCAHPS Survey
[HOSPITAL LETTERHEAD]
[SAMPLED PATIENT NAME]
[ADDRESS]
[CITY, STATE, ZIP]

HHEW [SAMPLED PATIENT NAME]:

T 9 25 R BT 15 i T 2 [NAME  OF HOSPITAL]fY%5 A » #£[DATE OF DISCHARGE
(mm/dd/yyyy)lHibe o RB e (Fi8kE > BT AFRMZR S E (E T -

BERTHY = RaiE e A 1 IR B R B AL - BREE IR 1-29 & H3EE
2k R N AR ES (United States Department of Health and Human Services ) 8 o [a]&5 & th R
REITET 788

Ty HEAdE e - BB SRR o EHE BEA RN EE R At nyzE T - WEhHEAM A
IR o BRI EEPTAYEE A4S AR A G [a] R R A ffiwww. medicare.gov/care-compare e

EREREDHER  FIACNEEREEEEE - OREEREHYRE SR T EE

SEF TR EREREL ¢ L-XXX-XXX-XXXX ©
FAMIIEH B A = B e iy T PR ALY E B -
REIL

[HOSPITAL ADMINISTRATOR]
[HOSPITAL NAME]
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Sample Follow-Up Cover Letter for the HCAHPS Survey

[HOSPITAL LETTERHEAD]

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

HHEW [SAMPLED PATIENT NAME]:

BT E R R T & [NAME OF HOSPITAL]#Y% A » f£[DATE OF DISCHARGE
(mm/ddlyyyy)]H B o FRAFIE L E RS e — D BRI ERRRE - MREELH f‘fi’\ﬁ
> B IHMIEE - I K%%@Eiﬁﬁ EENREEARTEBIEDHENGE > 55
1E1 A% oy IR -

BEMTHY = R EE A 1IN B R EE L - ERFEEFIRE 1-29 2 H3EE
A N AR 5ER (United States Department of Health and Human Services ) BB o [O[F 2L

REITEHET 5755 -

T 2BdEEE > SRS TERS - ENESRERSEE e AtrvER > IWHBH
it NBEFEREDE - RRHCBEIER YA A e R E A _E 1A AR A ffiiwww. medicare.gov/care-compare

%Wﬁ*’ ENER  EIRACHEER B EEEZF 0] o RGBTSR T HEE
R T R EEL 1-xxx SXXX-XXXX ©

PR R A B e IRy I f ke = B
REIE

[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 and Mixed Mode Survey Administration
chapters.

Verbatim Language on the Cover Letters
The following sentences must appear verbatim on each cover letter:

1. ERFAESIME 1-29 2HEBGE A TR (United States Department of
Health and Human Services ) &) - [0 &8 Lo RE AQYFREE 7 4784 -

2. WS EABEE - EHEETERE -

3. G B A B IS e L AYEERE > WE B EAM A EEEE R - BANEEREATEE
EaE AT F R A iwww.medicare.gov/care-compare e

OMB Paperwork Reduction Act Language
The OMB Paperwork Reduction Act language must appear verbatim either on the front or back of the
guestionnaire (preferred) or cover letter, but cannot be a separate mailing. The following is the language
that must be used:

FRAE 1995 HFJRE A SLZEZE (Paperwork Reduction Act) » FRIEE RIS HA TEZAY
OMB 5% » {Ffof AEB MRS SR EE - B BRI ESCHAYIE= OMB 57
H5 2 0938-0981 (F[HAH 2024 4 9 H 30 H) - 5epkiEmERUISE S 1-29 FHFTFRAYRF
it 7 o8 - SEERET IR - SRR AEIEARR - WEERTFRER KT
A i AR B Y EORE o A0SR G T I I Y B R M E A T Fe B A U A R AR 1Y
& 0 S5E{E% : Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-
25-05, Baltimore, MD 21244-1850.

Mandatory Transition Statement if Supplemental ltems Are Added
The mandatory transition statement must be placed in the questionnaire immediately before the
supplemental question(s) to indicate a transition from the HCAHPS questions (Questions 1-29)
to the hospital-specific supplemental question or questions.

The following statement must be placed immediately before the addition of a single supplemental
question:
ARSHEEPHIEE 1-29 KREXE#ER AFARBEE(U.S. Department of Health
and Human Services) » FIFEIR - # T 2RAVEERE [NAME OF HOSPITAL]
» ARBEAMEERBEINES K - BF SFHEERFHEERALRBELTE -

The following statement must be placed immediately before the addition of more than one
supplemental question:
ARERAEFHMEE 1-29 REEREEER AHRZHEE(U.S. Department of Health
and Human Services) » FINSEHIE - BEZAYRIEERE [NAME OF HOSPITAL] »
FAREEAHNERNESRERR - B FEEEHERALRETSE -

March 2023
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Unique ldentifier 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:
EFPEEE] T IRE EAVSReS o ISR R MTAE SR AT EE TS -
WA DS TREEL -

Copyright Statement
The following copyright statement must be included on the questionnaire, preferably on the last
page:
5 1-19 R 23-29 8 HCAHPS #5577 /2% » A EQETHT LIF - 2548 HCAHPS
R B I HE » IET 2 EE A EE - Care Transitions Measure® (24847
ElrE ) =152 (7 20-22 ) 1Yki#& ;< Eric A. Coleman, MD, MPH - £RE7/7
FIEF] -

Reply-by Date (Optional)
It is optional to include a reply-by date in the follow-up cover letter. However, if a reply-by
date is included, the placement requirements below must be followed.

The following two placement options are available for adding a reply-by date to the follow-up
cover letter:
1. Placed above the salutation, such as:
#h A & . [DATE (mm/dd/yyyy)].

2. In the fourth paragraph replace the sentence, “After you have completed the survey,
please return it in the enclosed pre-paid envelope’ with reply-by text such as:

FHIEBREMAOFE S - AG/E [DATE (mm/ddlyyyy)] Z B . FEHE 2R RIR
N EATEE A5 BN 2],
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