Sample Prenotification Letter for the CAHPS Hospice Survey
(Korean)

[HOSPICE OR VENDOR LETTERHEAD]

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

[SAMPLED CAREGIVER NAME] 74,
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[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]

Centers for Medicare & Medicaid Services 1

CAHPS Hospice Survey Quality Assurance Guidelines V11.0



Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V11.0



	Sample Prenotification Letter for the CAHPS Hospice Survey

