Appendix C: Questionnaire in English and Spanish Languages
January 2010

[Insert Logo Here]
NAME

ADDRESS

CITY, STATE ZIP 

Dear NAME: 

[Agency Name] is participating in a national survey to provide the United States Department of Health and Human Services with information about the quality of health care delivered to people in their homes.  As part of this, you may receive a survey in the mail from Strategic Healthcare Programs asking you to comment on the home health care you have received from [Agency Name]. 

This survey will provide a very useful resource for people choosing a home health care provider. Its results, based on the real-life experiences of people like you, will be publicly reported on the Internet at the Home Health Compare section of http://www.medicare.gov .  We hope that you will take a few minutes to complete this important survey.

If you need help reading or answering the questions, please ask a family member or friend to help you.  Do not ask anyone from [Agency Name] for assistance, because it is very important that you provide your own, uninfluenced opinions about the home health care you received.
Your participation in this survey is totally voluntary.  It will not have any affect on your health care or benefits. All information that you provide will be held in strict confidence and is protected by the Privacy Act.  If you have any questions about the survey, please call Strategic Healthcare Programs toll-free at 1-877-626-9777. 

Thank you in advance for your participation.
Sincerely,

Name 
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